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PREFACE 



This workshop evolved froilT the concerns of teacher educa- 
tors and teachers of hearing-impaired children from Mexican- 
American backgrounds. These concerns center around the fact 
that theJ^nguage in the homes-of these children is Spanish, 
and the language of the classroom is English ; the children tend 
to enter school programs at six to ten years of age rather than 
at a preschool age. In addition, the hearing impairment is often 
not identified or evaluated, and appropriate amplification often 
has not been provided. Thus, the handicap imposed by the hear- 
ing impairment is compounded by late entry into educational 
programs and the bilingual/bic\iltural background. 

In an effort to ameliorate these problems, a proposal to de- 
velop a program to prepare personnel to interveite in these 
children's lives .at a Very early age was submitted to the Divi- 
sion of Training Programs, Bureau of Education for the. Handi- 
capped, Office of Education, by Trinity University in April, 
1971. In order to 'examine all the parameters involved in such 
early intervention, the Bureau sponsored this "workshop, re- 
alizing that personnel other than teachers could be effective 
interveners: for example, social workers, visiting nurses, phy- 



sicians, teacher aides, community aides, etc. It should be em- 
phasized that the primary concei-n of tTie"wbrkshoR,was the 
preparation of various types of personnel, not curricula or 
methodologies appropriate to the target population. 

The purpose of this workshop was to delineate the considera- 
tions which must be incorporated in order to prepare personnel 
who can effectively intervene in the deveiopment and education " 
of the 0-4 year-old child with diagnosed hearing impairment to , 
a sufficient ^degree to interifere with norjtial development of ' 
language and cognitive processing. The primary concern was 
those problems imposed on the child in terms of development 
of cognition and language due to the interaction between im- 
pairment of hearing and bilingualism/blcuHuralism. 

The participants in this workshop represented one or more 
parameters involved in the growth and development of young 
children: psychology, linguistics, medicine, speech pathology 
and audiology, educatioxi, and .education of the hearing-im- 
paired. They were nominated by a planning committee which 
met at Trinity University, May 17-18, 1972, to lay the ground- 
work for the workshop. It was the intention of the planning 
committee that the statement of topics for discussion which 
were developed by this committee would be as open-ended as 
possible, with the hope that the input of the participatits would 
be maximal. The editors have adhered to the outline format of 
the workshop in an effort to preserve the consensus of the 
groups and to facilitate the extraction of salient points. The 
chapter introductions, summaries, and conclusion are editorial 
additions. 
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WORKSHOP FORMAT ANaOUTLINE 

The topics for discussion were divided into five major con- 
cerns. Four of the five main topics were divided into'five sub- 
topics, and each subtopic was investigated by a group of six 
participants. The fifth main topic was examined by all par- 
ticipants in the small gi-oups. The membership of each, group 
was comriosed of representatives from all the disciplines, so 
far as was possible. These proceedings represent the findings 
of these subgroups in a distilled form. The last main topic is 
a compilation of the reports from all the groups. 

TOPIC I — Define the Areas of Knowledge Requisite to Effec- , 
tive hitervention for the Preparation of Personnel. 

1. How the hearing-impaired child from*. the bilingual/bi- 
cultural background establishes communication with his 
environment. ^ 

2. Effect of bilingual/bicultural environment on cognition 

(sensory-mot6r processing) in the hearing-impaired in- 
fant. ' \ ' 
S.-^The interrelationship of cognitive processing with the 
social, emotional, and motor development of the hearing- 
impaired child in a bilingual/bicultural environment. 

4. The effect of bilingual/bicultural environment comfcined 
with healing impairment on the pacing of the develop- 
mental sequence with reference to critical periods for 
acquisition. 

5. The effect on the bilingual/bicultural family of the prob- 
lems imposed by the child with hearing impaiment 

TOPIC //—Define the Roles of the Interveners Including. 
Tasks and Preparation. ^ 

1. Family constellation as interveners (areas of intervene- 
tion). 

2. The init'ikl informant: the professional representative of 
^ the diagnostic agency who defines the problem in the 

initial discussion with the parents. 

3. Eepresentatives of referral resources and supportive serv- 
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ices (health and social services, community agencies, wel- 
\ fare, schools, etc.)- 

4. Home teaching personnel (continuing and longitudinal 
guidance and direct educational services). # 

5. Longitudinal assessor (interrelationship' of internal and 
external assessment on a cxmtinuum). 



TOPIC III — Formulate Broad Principles for theDevelopment 
of Preparation Programs (Essential Areas-^^^Not Guidelines, 
iNlot Programs) , Meeting the Needs for Personnel as Defined 
imll. , " ' v^-^^ 

1. Responsiveness to demand. Program developers will need 
to meet the demand for preparation of new types of per- 

\5onn€^ ^.identified in II. 
Program^;nalic requirements. Define additional skills, com- 
sDetencies, and knowledges Heeded by personnel to serve 
Klingual/bicultural hearing-impaired children and their 
; families. 

3. The interfacing of new personnel preparation programs 
with existing ones. . \ 

4. Integration of, prejjaration programs, with Ithe existing 
comr^unity ^resources: inclusion^ of personr^l e^it^nal to 
educational agencies preparing personnel, health and 
social services, schools, welfare, community agencies, etc. 

5. Responsiveness^ preparation programs to new program 
concepts and current research -bindings (advisory com- 

w mittees, on-going^yaluation, etc^. 

TOPIC^ 77— Specify Areas for Evaluation (Personnel Prep- 
aration Programs and Service Programs). 

>> * ' . . ' 

1, Preparation prograr^ (higher education) a'^^videnced by 
, the performance and attitudes of the intervener. 

2. Alternative programs (non-university/cpltege) for the 
preparation of personnel including specific parameters of 
these prografns. 

-3. Interaction of inter^vener with family constellation. 
4. Longitudinal assei^me^ of developmental seqyence in 
children served by t4i>^eYsonnel prepared by' programs. 



5. Impact of preparatiapT programs on community (includ- 
ing the community'iacceptance of responsibility for pro- 
grams). \ 

TOPIC V — Delineate Implications for Change. 

1. Interdisciplinary approaches 

2. Administration 

3. Legislative needs ^ 

4. Funding 

5. Advisory committees and cooperative councils 

6. Research * ^ 

7. Schema for programs. ' 
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TOPIC I ■ . ' • 

DEFINE ,THE AREAS OF KNOWLEDGE REQUISITE 
TO EFFECTIVE INTERVENTION FOR TH^ 
PREPARATION OF PERSONNEL. , 

The purpose of these definitions rs to determine the knowl- 
edges, understandings, and competencies heeded by the inter- 
veners in order to intervene effectively. 

In this section, the participants were to define and delineate 
the areas of knowledge requisite to effective intej-vention for 
the 'preparation of personnel who would be working with the 
young bilingual bicultural hearing-impaired children. Problems 
fcJuji^ttt^ child faces in establishing communication with his en- 
vir6nment were to be explored. Difficulties in establishing cog- 
nitive skills were also to be examined in lig^t of the bilingual/ 
bicultural environment. The interrelatedness of a bilingual/ 
bicultural environment and hearing impairment was to be ex- 
amined to determine its effect on the child's developmental 
growth and family interaction. 

1. How the hearing-impaired child from the bilingual/bicul- 



it 



tural background establishes, communication with his en- 
vironment. 

The part.icipa^ts agreed with the 'basic philosophy that 
the nature of inlUllectual, linguistic, and social development 
presupposes a complex interaction between "the child and 
his environment. The ability oJ^the child to act on and to 
receive feedback from his environment fs of equal impoi/- 
tance to the input he receives from others. Therefore, the 
child must be given skills to express effectively his needs , 
and wants jn an understandable manner to people in hisr 
environment. 

Interveners must appreciate the fact that a child develops 
skills that enable him to accommodate and master his en- ' 
vironi^ient and that these skills will be extinguished if they 
are not reinforced. For example, very practical suggestions 
to the parents for responding to the child's output ^an facili- 
tate the development of oral or other verbal expressive 
skills. 

. It should be emphasized jthat communication per se is 
not an end in itself ; it is a means by which t|ie child is able 
to establish contact with, his environment and reach his 
potential. Individuals working with hearing-impaired chil- 
dren must constantly search for that elusi^ trigger by 
which the (jhild develops fiis language at the earliest pos- 
sible period and comes to assume some measure of cOTi'trol 
over his environment. In addition to the parents' very real . 
need to have means available for controlling the behavior 
of the child, they should have meaps also.by which they 
can effectively express positive aspects of affect and stimu- 
late intellectual development. ; 

2. Effect of bilingaial/bicultural environment on cognition 
(sensory-motor processing) in the hearing-impaired infajit. 

In considering development of these hearing-impaired 
Infants, that is, those functionally impaired in the develop- 
ment of communication through normal channels,, the par- 
ticipants emphasieed the importance of understanding 
developmental sequences, th^r invar iance, and the expected , 
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variation^in rate. Thus, it seemjed necessary that emphasis 
be giver) to understanding norpdal development of cognition 
/ and it^ critical antecedents aiid the onset of language. In 
conjuxiction .with an understanding of early cognitive de- 
velopment, it will be necessary to exa^nine the effects of 
cul;tural variations on the rate and content of development. 

the participants recognized that, as a result of cultural 
variations, there would be concomitant variations in parent 
expectations and in the types of behaviot-s they reinforced. 
Clearly this ii)lplies/an understanding of the culture, its 
history, current attitudes, and thq perceptions of the peo- 
ples' needs and expectancies fox their cJaiWren. 

1 

3. The interrelationship of cognitive processing with* the so- 
.cial, emotional^ and motor development of the hearing-im- 
paired child in a b|ilingual/bicultural environmetit. 

Significant Issues j • / \ 

(1) With the hearing child, cognitive processinjp develops 
from family interaction. 
. (2) Acquisition of jconcepts related to hearing impairment 
\ . as a function of : . , 

a. Degree of i^mpairment. 

b. Nature of impairment. 

c. Age of onset. 
^ d. Age at which remediation, habilitation were initi- 

7 ated. * 

e. Nature of habilitative program. 
(3) Environment may be monplingual (other thaa Eng- 
lish), or bilingual (may be bilingual only in specified 
situations or specified indivi(}uals), or may be 
complicated <even further by additional codes of Ian- " 
* . guage of si^ns, or may be limited only to language of 
signs. 

a. Cognitive stimulation (perce][)tuaI-<3onceptuaiy 
may be tied to quality and quantity of linguistic 
choice and selection of communication mode as a 
function of familial preference. 

b. Prestige factors related to community and fa- 
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milial attitudes toward minority and majority 
languages and the roles cultures may dictate, 
c. The attitude of the. family and subject to each 
. language and culture, and it may be basic to. the ^ 
choice of the family and influenced by the'atti- \ 
tude of the majority culture toward the minority 
culture, ' 
(4|) Availability of broad-based experience within, family 
and community which provides adequate stimul^^tion 
level for conceptualization, growth, and development. 
(^) Option for each child and family: 

a. Monolingual 

b. Bilingual — selective use or general use. 

c. ^ Monolingual startj— bilingual transfer. 
|t6) Choice may vary accoraing to: 

a. Degree and kind {tf^hearing impairment." ' 

b. Prelingual or postlingual hearing loss. 

c. Parental and child's attitudes toward each Ian- ' 
guage and culture. 

d. Similarity or differences between languages. 

e. Community pressures to conform to a particular 
- model. • 

(7) Increase in feedback from child to encourage, familial 
interaction^ 

The effect. of biling;aal/bicultural environment combined 
with hearing impairment on the pacing of the developmentr' 
al sequence with reference to critical periods for acquisition, 

(1) Alterations iji the pace, content, and ordering of con- 
cepts as a result of language differences should be 
anticipated. 

(2) There arS predictable an^ i^^tifiable stages in the 
typical developmental prjbcess in the age period from 

. 0-4; e.g., undifferentiated cry, differentiated cry (pain, 
hunger, boredom), babbling (undifferentiated sounds), 
babbling (differentiated ^sounds), manipulation qf 
symbol system, etc.'- , ' 
The combination of the hearing impairment, high 
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incidence of poverty, and Spanish language in the Eng- 
lish-speaking community can' impact significantly on 
the ckild's developmental sequence. Four specific effects 
may be predicted from the above combination: 
♦ a. Greatly diminished language, cognitive, and social 
development will occur in cases of severe hearing 
impairment if other cultural factors (e.g., eco- 
nomic, educational) are not actively dealt with 
over time. 

b. The child with help (intervention) will go through 
the typical developmental phases, biit there will be 
some differences ixi his achievemeifts. 

c. The pace of the child's progi-ess through the de- 
velopmental phases with intervention can be pre- 
dicted as being slower than that of the nonhear- 
ing-impaired child. 

' d. The child's pace through the developmental 
phases is going to be directly related to the quality 
bf the intei-vention provided, but such intervention 
may riot be totally corrective, familial and other 
social factors may be as significant as interven- 
tion in developmental proffi^ss. 

The effect on the bilingual, bicultuital family of the problems 
imposed by the child with hearing impairni^ent. 

The nature of the acGonimodation required of the bilingual/ 
bicultural family to the problems of the helaring-impaired 
child. 

The effect of the' problems of the hearing-impaired child 
on the bilingual/bicultural family are'not known. There is 
need to investigate this effect^ in the Mexic^an-Anierican 
culture iri general and in each Mexican-AmeVican family 
in particular. In order to study these areas, thip intervener 
should have the following abilities : ' > 

A. Competencies in: 

(1) Techniques and strategies for investigating cul- 
tural differences. 
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(2) The techniques and strategies for obtaining in- 
formation from the family. 

(3) Observing home situations and interactions to 
determine the reaction of the family to the child 
with impaired hearing. 

(4) Techniques and strategies for teaching mothers 
to train their children. 

(5) The language of the target population. 

B. General background in : 

(1) The culture (religious/social/language) of the 
Mexican-American family and how it differs from 
other cultures with respect to: 

a. Values regarding education. 

b. Cohesiveness of the family and concepts re- 
garding the family (e.g., protectiveness). 

c. Relation of handicapping problem, to reli- 
gious beliefs. 

d. Effects of birth order and family size on 
the hearing-impaired child's development; 
the effect of many siblings. 

e. Matters of child-rearing of the nonhandi- 

capped child. 

(2) Normal language development: the effects of 
hearing impairment ih a monolingual family, and 
the effects of bilingualism on the language de- 
velopment of the nonhearing-impaired child.. 

C. Specific knowledge of : ' 

(1) Conditions that need tp be evaluated in the home 
. relating to the hearing-impaired child: 

a. The predominant language used in the 
home; the specific language used by the 
various family members; the langifage(s) 
spoken to the hearing-impaired child. 

b. The quality and kinds of perceptual motor, 
social, emotional, and other experiences, 
that have been provided in the home to the 
hearing-impaired child. 
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c. The interactions among family members 

with the^ hearing-impaired child. 

d. The opportunities for socialization of the 
hearing-impaired child. 

e. The effects of ather hearing-impaired fam- 
ily members of the family constellation. 
(2) Education and social status of the family. 

SUMMARY 

In this first topic the i)articipants attempi^d to define and 
delineate the areas where the hearing-innpaired child in this 
bilingual/bicultural setting presents serious problems. One of 
the principal areas identified was communication. As the child 
first attempts to establish communication with his'*environ- 
ment, his efforts must be reinforced so that he will develop 
the skills necessary to-inake_satisfactory contact. But as he 
makes continued Contacts with the environment in an effort 
to control it, the parents are in need^of means of controlling 
the behavior of the chiWrGreat skill is required in discerning 
the responses that should be reinforced, and parents should 
» be encouraged to promote the affective aspects of development. 

Another problem area discussed was development. Both the 
hearing impairment and the bilingual/bicultural environment 
were judged as influencing the cognitive development of these 
childi?en. Parents' goals and expectations wei'e considered* to 
be the prime consideration in providing remedial services. Is- 
sues] influencing cognitive processin g aijd its relationship to 
social, emotional, and motor dev^elopment were identified: the 
nature of the hearing impairment, tts-^nset, its severity, the 
choice of language or languages of the home, the reasons for 
this choice, and the amount of cognitively stimulating experi- 
ences available within the environment. Variations from the 
doiViinant culture in pace, content, and ordering of cognitive 
development should be anticipated. These variations can be 
attributed to bilingyalism bicultuialism, hearing impairment, 
and the high incidence of poverty. The child will probably go 
through the same developmental stages^ but the progress may 
be slower, and the content may be greatly diminished. Depend- 
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ing upon the quality .of the intervention program, this rate 
can be accelerated to a. lesser or greater extent. 

The effect of the hearing-impaired child on the bilingual/ 
bicultural family is not knoNvn, but personnel intending to pro- 
vide services must have a general backgi'ound in the Mexican- 
American culture and normal language development, specific 
knowledge of conditions in the home and the education and 
social status of the family, and competencies in investigative 
techniques, teaching, and the language of the culture. 
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TOPIC II 

DERINE THE ROLES OF THE INTERVENER^ 
INCLUDING TASKS AND PREPARATION. 



The responsibilities and level of preparation desired for the 
interveners were discussed in this section. Problems inherent > 
in the initial identification of young hearing-impaired children 
/were to be examined. in relation to the individual making this 
/ identification. The professional preparation desired of the in- 
' itial informant, as well as that expected of all personnel int^r- 
n^ening with the child and his family, was to be listed. Means 
of assessing the effectiveness of the intervention program on 
a longitudinal basis were to be presented. 

N 

L Family constellation as interveners. (areas of intervention).^ 
Primary emphasis was placed on the mother or mother 
figure as the key member in the family constellation. Tasks 
and competencies were limited to the headings of mother 
as identifier, coordinator, interpreter, and evaluator. Other 
maternal tasks common to" the needs of^all 0-4 year-old chil- 
dren were assumed to be rfiet and outside of the specific 



role definition as it applies to language and . cognitive de- 
velopment. 

The assumption was made that parents need assistance, 
guidance, and education in becoming effective interveners 
for the 0-4 year old hearing-impaired bilingual/bicultural 
child/ ' 

Specific parent training and information programs might 
need to be developed to meet specific needs. Parent involve- 
ment^ in sueh program development is of paramount im- 
portance. , 

It is recommended that preparation programs geared to 
family members be spearheaded by. one individual with th^ 
support of the multiple profeiisionals who will provide serv- 
ices for the family. It is unreasonable to expose parents to 
conflicting theories, solutions, and programs. 

Parent prcT^ams need to' provide practical, useful solu- 
tions and services as well as general information. Parents, 
as well as the child, need to be reinforced in their program 
efforts. 

These programs need to be easily accessible and adaptable 
to parent and fam'ily schedules. They need to be designed to 
the level of appeal, understanding, and acceptance of the 
intended parent audience. 

A. The "Mother^' as identifier needs the following com- 
petencies: * 

(1) The ability to carrjr oGt testing procedures in- 
or(|fer to determine presence of a gross hearing 
problem. 

(2) Alertness to deviations from normal hearing'be- 
. havior. 

(3) Selection of some type of referral assistance for 
help beyond her capabilities. 

B. The "Mother" as coordinator needs to be : 

(1) Able and willing to coordinate out-of-Jiome with 
. in-home programs. This includes pi&grams of 

the following: 
a. Medical 

1. Diagnostic 

• 18 




■ J 

2, Propbylactic 

3, Therapeutic 

b. Educational 

c. Religious 

d. Recreational 

e. Social 

(2) Able to organize and encourage family partici- 
pation in specific child stimulation activities, 

C. The **Mother" as interpreter niust be abfe to: 

(1) Interpret the nature of the handicap to appro- 
priate general public, family, interveners, and the 
child 

*(2) Must be able and willing also to interpret the 
child's developmental status and limitations when 
and, if such interpretation is beneficial to the 
.child's development, adjustment, and acceptance, 

D. The **Mother" a^ evaluator will have to: ^ 

(1) Judge the child's developmental status ^and prog- 
ress within specific programs, 

'(2) E\^luate the child's fulfillment of parental, pro- 
fessionaly and own personal expectations. 

(3) Evaluate appropriateness of new learning oppor- 
tunities, 

(4) Identify and evaluate potential damaging in- 
fluences to the ^child's psychic, physical, and 
social w^ll-being. % 

(5) Evaluate possible inipact of interveners and their 
' programs on the child^nd family. 

Other members of the family constellation hav.e im- 
portant roles. The special importance of the father role 
is fully recognized. Mexican-American families have a 
strong orienta-tion to a patriarchal society from an authori- 
tative standpoint. The participants feit that the father 
needs to identify with all roles listed for the mother, In- 
volvement of the father as an active participant in each 
of these roles is desirable. The extent of daily involvement 
heeds to be in balance with that of the mother, other mem- 
bers of the family, and other interveners. 
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Mexican-American families frequently have represent- 
atives of several generations, such as grandparents, spinster 
aunts, brothers, and sifters. The relationship of family^ 
members serves as a model ito the specific child; the rol^ 
of these family me^nbers in the hon^e progran:i for th'e 
hearing-impaired child wilj vary with each family, be ^ey 

^fci;ogram initiators or reinforcers. 

2r"The initial informant: the' professional representative of 
the diagnostic agency who defineg^tfle problem in tXe initial 
discussipn with the parents. f 

The definition of the jiroblem of hearing inu/airment to 
the family of the child is the beginning of a lonj^ association* 
between specialists and the family. Therefore, 'the im- 
portance of thetJielationahip that i^ established by the initial 
informant with the family cannot be,undj6res}:ii)iated.^ The 
initial interview may take more than onC/Visit and will^vary 
with the needs of each family. 

The components of this aspect of t^e total program are 
threefold. The first concern is: 

A. The tasks or purposes the injiial interviexo 
are^ / \ / 

(1) Tx) communicate to the 'parents the effects of . 
^ hearing impairment '6n the child'. 

(2) To describe the needs of the child and tq describee 
the home ^nvironn^fent ajipropriate to satisfying 

•'these needs. ^ ' 

(3) To describe the possible education gjSg^ expecta- 
tions for the cj{ild with ihipaired hearing. 

(4) To. commu^jicate to the parents the importance 
of participating with specialists in following rec- 
6mniendations. 

(5) To provide understanding^ and empathy with the 
parents as they accept the problem, ''. 

B. The second aspeet c^n<^rns the methods for accomplish- 
ing the purpose, Sorne ^suggestions are : 

(1) To provide opportunities for the parents to com- 
municate jvith parents of children who have sjm.- 
ilar and other handicaps. 

y 
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(2) To give parents the opportunity to observe the 
diagnostic process in order to provide them with 
insight into the nature of the problehi. 

(3) To provide opportunities for parents to^visit re- 
habilitation agencies. 

(4) To utilize a person the family trusts for helpitig" 
them understand and accept the problem. 

(5) To coordinate activities with other agencies and 
professional persons. 

(6) To utilize visual aids" (-films, materials, etc.) 
where appropriate. 

C. The . necessary preparation of the initial informant 
would require: 

(1) Personal qualities and background : 

a. To be a speaker of 'the native language of 
* the parents and, if possible, to be of the 

«^ ' same ethnic origin. 

-r" h. To possess sensitivity and compassion for 
^ the problem of the family of the hearing- 
impajred child, 
c. To have the skills for handling the emo- 
tional impact (feelings Of guilt, trauma, 
helplessness) of the diagnosis on the parent. 

(2) Academic qualifications: 

^gf^^xr^J' a- No specific professional area is preferred. 

This may vary from, agency to agency. 

b. To have knowledge of hearing impairment, 
^ the needs of the hearing. impaired, the, edu- 

^ cationai processes involved in rehabilitation. 

(^lOther areas of competence: ^* 

Knowledge of community resources, agen- 
'' ' » cies, and schools. 

b. Knowledge of financial assistance available 
Sc for families. 

Representatives of referral resources and i>upportive ser- 
vices (health and social services, community agencies, w^el-. 
fare, Schools, etc.). 
The participants felt tK&t it was* difficult, if not impos- 
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.sible, at the present time to^deffne the roles of the inter- 
veners adequately. Because of the unce)i:aiijty of the ty^Q 
of input to be made by various professionals'* deaHng with 
the hearing-impaired child and^ljjs- family, it was felt that 
any arbitrary attempt to define these roles for *a number 
of professionals would be unsuccessful and inappropriate. 

At present, the potential for overlap, confusion of roles, 
and conflict i& tremendous. Definition of roles would depend 
to a great extent on the individual community resources and 
would vary greatly from community to community. 

The definition of roles of interveners has to be at least 
partially determined by representatives of the agencies or 
/professions themselves. Although each profession may 
perform a specific function, it. should also have a voice in 
the development of services for the child across the spec- 
trum from' identification to assessment to intervention. 

Possible roles and tasks: " 

(1) Parent-child ^advocacy, 

(2) Parent educatiqn and the reverse — learning to 
utilize the parent as the educator of the inter- 
vener, * / 

(3) Needs assessment of the community. 

(4) Provision of en vironmenfal ^support for develop- 
,ment of cognition, communication, etc, 

(5) Education for use of amplification equipment. 

(6) Infant education and peer education. 

(7) Public inforiliation and case finding via television 
- and other niass media. 

(8) Interface with deaf members of the community. 
\9) Dissemination of public healtli information for 

prevention of diseases and conditions which pre- 
' cipitate hearing loss to churches and tKeir or- 
ganizations, neighborhood! leaders, civic and social 
groups, midwives, etc.. 
(10) Development of information on program "ac- 
countability" for leverage in obtaining financial 
arid other support for progi-ams. 
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Home teaching persjbnnel (continuing and longitudinal guid- 
ance, and direct educational services). 

The discussion Was predicated on the assumption that 
stress should be pl^jbW on the process^of intervention rather 
than on the intervener ^s a person. Regardless of who does 
the intervention, the family at all times has the right to 
control the intervention strategy. Decisions about the child 
should be made by the family, guided by person or persons 
qualified to assist in decision-making. 

Qualifications^ both^^ innate and acquired:* 

A. Innate characteristics necessary to work within the 
framework o^tre process are sevefral, and they can be 
viewed as criteria in the initial selection of personnel. ' 

(1) Person needs to be mature and without person- 
ality deviations which limit effectiveness^, 

(2) He should have creditabilityfwithin the commu- 
nity and, in most cases, shoulab^from the culture 
itself. ^ ^ 

(3) He musji.be familiar with the customs, values, and 
mores of thg community which he is to serve. 

(4) He must be fluent in the languages of the com- 
munity. 

(5) He must have respect for' the individuals he 
serves and, at all times, demonstrate observance 

C ^ of a (K^e of ethics which dictates the ability to 
handle confidential information professionally. 
This is cor.sidered essential to the continuation of 
a productive working relationship. 

(6) He needs to be adaptable and able to function in 
{ a variety of settings as an active member of a 

team. 

(7) He may be in a position of defending the family 
against chaiTge and, hence, must be able to decide 
wh^n to hold a position. 

(8) His role may be that of an ombudsman in aiding 
the family in coping with bureaucratic red tape* 
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This required a nonadversive posture Wth par- 
ticular skill in negotiation. / 

B. Acquired characteristics — the person who interacts with 
the family needs to be' knowledgeable in certain areas: 

(1) Fundarfiefttal principles of child development ^ 

(2) Language development. 

(3) Hearing. 

a. Its role in larfguage acquisition. 

b, iThe effect ot hearing loss, 
pre- and-Jpost-lingual acquisition. 

* c. Nature of^hearing lessees and remediation,^ 
if aiiy. ^ 
I 1. Medical V 
^ 2. Acoustic (hearing-aid Care- and' use)' 

(4) Environ/nental influences upon development: so- 
cial, linguistic, cognitive, etc. 

(5) Strategies approp!hate to effect (ihange within 
environment. 

(6) Since he muSt "tune in" to parent, child, ♦ahd 
community, he needs dgl^rable listening tech- 
niques. ' " ^ ' ' • 

(7) Interrelating is his task, hence, interaction is a 
skill he needa^ He needs to act as an intermediary 
for an agency effecting: change and, therefore, 
skill in this capacity is desirable. 

(8) Needs t^ be competent in setting realistic behav-_ 
ioral objectives, means of achieving them, and' 
techniques for evaluating outcomes. 

(9) Need^ to con^municate with the deaf of the com- 
munity and to be accepted by them, e.g., adults, 
deaf parents, etc. 

, (10) Should be able to handle group discussions and 
use creditable counselling techniques with some 
acquaintance with social work discipline. 
(11) Should be cognizant of roles of health, sociaj, and 
other agencies with the ability to seek' appropri- 
ate help when and where needed. 
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Patterns for inter^vention: 

A. Alternative routes for interv'ention have developed with- 
in this country and Europe. However, the nature of the 
intervention will in ^ large part be a decision and a 

^ function of the sponsoring agency. 

(1) Professionals, especially- teachers of the deaf, are 
^the models$^U5>ually in programs associated with 

hearing impaired. 

(2) Paraprofessionals are the models frequently in 
bilingual ^bicultural intervention programs. 

(3) Volunteers, while not a model, are sometimes used 
in agencies to carry on the task of prevention and 
amelioration of problems, e.g.. Head 'Start, Home 
Start, etc. 

B. Professional models: /'^ 

(1) Teacher of the deaf. 

^ a. Tutorial in: clinical setting, home Jemon-^^ 
stration center, child's home, school setting, 
b. Teacher: counselor model in above settings. 
Person originally a teacher who has re- 
ceived additional education in social work 
discipline. • 

(2) Sacijal worker in above settings. 

(3) Audiologists usually in clinical settings. 

C. Paraprofessional models': 

(1) Working as an exten«i|pn of the teacher, but work- 
ing directly' with parent and child in a school set- 
ting. 

(2) In child's home: neighbor or '*big sister'* model. 

(3) In day-care facility. 

D. Volunteers : usually a community agent who accelerates 
change. 

•(1) Whoever it might be, the person or persons re- 
sponsible for intervention are d^^p^nljent upon 
L family functioning. 
(2) The persdn is influenced by : 

a. Family constellation ' 

b. Socio-economic conditions ' 

•J « ' 
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c. Age of child 

d. Amount of hearing loss 

e. Language of the home 

f. Etc, 

Process is- a definition of goals; 

A. Goals car.not be defined without family and community 
' participation. / 

B. Goals cannot be imposed, but must come from* within. 
Intervener can help construct realizable goals, but they 
must be in terms of piarents' concerij. 

(1) Design myst be mutual enterprise: ^parent, ageti- 
cy, intervener. 

(2) Provision must be made for continual reevalua- 
^ tion of goals which reflects changing status of the 

G^ild, , - 

(3J family's adaptation to child and his handi'<>ap 

must enter into goal setting. 
(4)^Siircess at some, tasks must be a continuing goal. 
" In order for family to feel success, they must 

experience success, 

a. Social areas may be more rewarding. 

b. When all else fails> e.g., lang.uage, thinking, 
etc, capitalize upon "physical accomplish- 
ments. 

c. Intervention with parents depends upon 
positive reinforcement of them and by 
them. 

C. Variability of community adds another dime":"isIoii. Pres- 
ent and potential (Conditions influence management. 

D. Continuity must be integral component of intervention. 

(1) Linkage of child-parent to program must be on- 
going. 

(2) Only when family is secure and feels a part of the 
progfam should linkage be terminated. 

(3) Terminated then only if child is secure also and 
' read^ to transfer: 

* a. To school 
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b. To second language 
(4) Intervener's role is to assist in the transfer from 
* home to sfliool. 
Longitudinal assessor (interrelationship of internal and ex- 
ternal assessment on a continuum). 

Assessment of program objectives should be of prime 
(Consideration during the entire project. This- consideration 
should be included during all phases^ from programT)lanning 
through actual implementation. Those involved in assess- 
ment would include: 

(1) A mernber of the initial planning team wKo would 
assist in setting objectives and devising evalua- 
tion models to measure these objectives. 

(2) Supervisors of interveners who would assess the 
performance of the interveners. 

(3) Interveners wljo would assess their own perform- 
ance with the child. and his family. 

(4) Major emphases: 

a. vChild's linguistic competencies. 

b. Cognitive development. 

c. Affective domain : 

(a) Measures of self-concept. 

(b) Attitudes toward school. 

^ (c) Ability to cope with failure. 

(d) Interaction with peers. * 

(e) Other related affective behaviors. 

d. * Information related to the education of 
\ • hearing-impaired children: 

(a) The child's ability to attend and fix- 
ate on a speaker. 

(b) Use of hearing aids! 
(c.) Etc. 

e. Adjustment of the family to the demands 
of the handicapped child. 

AW assessments would be done on a continual basis during 
the entire implementation of the project. Whenever possi- 
ble, assessment would be based on systematically gathered 
objective data. 
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SUMMARY 

In this topic the participants described the roles of the vari- 
ous people who would have contact with the very young hear- 
ing-impaired child in a bilingual! bicultural environment The 
first and most pervasive contact identified was that of the child 
with his family. Families of these children need assistance in 
the form of general information and specific solutions to prob- 
lems. Also, their efforts in coping with these problems need to 
be reinforced. Different families will no .doubt present differ- 
ent problems, and these problems will require different solu- 
tions. Mothers or surrogate mothers will need to function in 
many roles: the identifier, the coordinator, the interpreter, the 
evaluator. The father role in the Mexican-American culture is 
especially important and must be so represented in any remedial 
plan. • # 

The initial informant will play a decisive role in the success 
or failure of^e remedial plan. His tasks were enui^rated, 
suggestions for accomplishing these tasks were made, and the 
nec^sary qu-alifications, personal and academic, were described. 

Moving from the initial informant to the wide sppctrum of 
possible agents who might provide services to the hearing- 
impaired cliild and his family, some possible roles and tasks 
were listed. This listing did not include definitions since these 
responsibilities would vary from community to community and 
would need to be defined in a manner appropriate to each. 

The d ignigsion concerr>lng home teaching personnel focused 
on the innaW-amf^acquired qualifications needed by these 
/people, althcrugh it is pointed'out that the process of interven- 
tion is the important aspect rather t)ian the person who is 
performing the services. Various possible patteriis of inter- 
vention were described as performed by professionals, para- 
professionals, and volunteers\Cautions were admonished con- 
cerning the setting of goals, ar^it was emphasized that these 
^roalsmust be set by the parents although they will certainly 
require much guidance arid assistance in achieving them. 

The last role discussed was that of the assessor. Assessors 
of any intervention program should provide continual evalu- 
ation extending from the planning of services to a child and his 
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laih ily to the te rmination of home services and/or the transfer 
of the child to an external program. The various individuals 
who would be required to assess somef aspects of the program 
were enumerated, as were the areas of major emphasis. 



TOPIC III 



FORMULATE BROAD PRINCIPLES FOR THE 
DEVELOPMENT OF PREPARATION PROGRAMS . 
(ESSENTIAL AREAg=NOT GUIDELmES, 
NOT PROGRAMS), IV^EETING THE NEEDS 
FOR PERSONNEL AS' DEFINED IN H. 

Pi-ograms to train personnel identified in Topic II were to be^ 
delinea^ted in this section. The program requirements as they 
relate to existing preparation progi'ams and community re- 
sources were to be examined. Consideration was to be given to 
ways in which existing programs could alter their pix)cedures 
in order to provide the preparation required of the new per- 
sonnel. 

1. Responsiveness to demand. Program developers will need 
to meet the demand for preparation of new types of per- 
sonnel as identified in II. 

Following a discussion of the terms essential areas and 
new types, it was decided that the person who would be most 
clearly identified as fulfilling a new role would operate un- 
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der the title of Child Advocate. The Child Advocate, or 
Advocates, would give continuity to the services from iden- 
tification through assessment and intervention and follow- 
up. It Was recommended that the Advocate role be institu- 
tionalized and built into the educational system. 
. The development of a strong, active policy-advisory group 
\^as seen as essential for meeting the needs of children with- 
in the group. To insure the development and delivery of 
adequate services, it was recommended that this active 
policy-advisory group be represented heavily by bilingual/ 
bicultural parents of hearing-impaired children and by deaf 
adults, especially those of Mexican-American background- 

The new areas were grouped under the headings: identi- 
fiers, assessors, and interveners. Some of the principles to be 
considered in the development of preparation programs for 
various new personnel would be: ' 
Identifiers 

A. Appropriate personnel and mechanisms must be devel- 
oped,, both formal and informal, by which children with 
hearing impairment are surface'd at an early age. 

B. Individuals must have a working knowledge of how the 
^ microcommunity functions. 

Assessors 

A. Spanish-speaking audiologists, otologists, otolaryngolo- 
gists, and teachers of the deaf serving the community 
would be desirable. It is also recognized that at this time 
very few of these professionals have a knowledge of 
an appreciation for the bicultural milieu* 

B. The Child Advocate could serve a mediating function 
with these individuals. 

C. Seminars and position papers may be used to sensitize 
non-Spanish-speaking personnel to some of the problems 
of dealing with people from the bicultural situation. 

Interveners " ^ ^ 

A. Concerted effort must be made to recruit speech patholo- 
gists, social workers, and teachers from among the Mexi- 
can-American, Spanish-speaking population to work 
with the hearing-impaired, bicultural child. 
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B. Child Advocate: must have understanding of the areas 
; of : 

(1) Developmental psychology 

(2) ' Bilingual education 

(3) Hearing loss and deafness 

(4) Language development 

(5) Cognition 

(6) Emotional disturbance ' . 

(7) Awareness of state and local services available in 
order to provide whatever services the child 
might need: 

a. Medical 

b. Audiological ^ ' 

c. psychological 

d. Educational 

C. Teacher ^ ^ 

D. Researcher 

E. Others, as defined. 

Programmatic requirements. Define additional skills, com- 
petencies and knowledges needed by personnel tp serve bi- 
lingual 'bicultural hearing-impaired children and their fami- 
-lies. 

The material included in this report is ba^ed-on the given 
that the target children have already been identified. This 
position was adopted because the responsibility for identi- 
fication will vary from community to community and, there- 
fore,.could'be any one of several cUssifications of people. 
In effect, the program will have to define who will do what 
and how. 

It is conceivable that the skills, competencies, and knowl- 
edges needed by personnel may not be of static nature in 
view of the changing developing child, family, and commu- 
nity. The, intervener will necessarily be able to reconcep- 
tualize his role when other professions and the community 
mobilize to impact on this child. The intervener must be 
fluent in the language used in the home and have additional 
knowledges, skills, and competencies in five general areas. 
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A. Early Childhood Development 
Knowledge of : ^ 

(1) . Sensory motor development 

(2) Social, embtionad, and personality development 

(3) Language development 

(4) Cognitive and perceptual development 
. (5) Creativity in children 

B. Teaching in the Home 
General knowledge of : 

^ (1) Family structure and relationships ^ 
<2) Parent/child relationships 

(3) Sibling relationship and peer relationship 

(4) Optimizing development of creativity 

(5) Behavior modification techniques 

C. Society and Ctdture 
'Knowledge of: 

(1) Biculturalism. in general 

(2) Mexican-American culture in particular 

(3) Socio-economic factors affecting the family and 
the community 

(4) Religion of the family 

(5) Family structure 

(6) Health practices of the^ family 

D. BiUngualisvi and Lingtiistics 
Knowledge of : ' 

Acquisition and development of language 

(2) Implications of linguistic theory 

(3) Adequacy and inadequacies of work in bilingual- 
ism 

(4) ' Competency /performance distinctions 

(5) Likenesses and differences of Spanish and Eng- 
lish (at all linguistic levels) 

(6) Sociolinguistics 

E. Deafness 
Knowledge of : 

(1^ Implications of hearing impairments and auditory 
imperceptions on: 
a. language acquisitions 



33 



b. cognition 

c. adaptive behaviors / 

(2) Basic concepts of the speech. and hearing mechan- 
ism and their functions. 

(3) Techniques of stimiilatiori and utilization of resid- 
ual hearing ^ 

(4) Various methods and techniques of developing 
language for the hearing-impaired 

(5) Additional handicapping conditions: 

a. visual 

b. mental retardation 

c. cardiac 

d. motor 

e. neglect 

f. etc. 

The "longitudinal assessor" will require a solid knowl- 
edge of : 

(1) Statistics 

(2) Research design 
' (3) Report writing 

The interfacing of new personnel preparation programs 
with existing onqg. 

Consider the most desirable balance of programs, possible 
modification of existing programs (undergradu^e, contin- 
uing education, career ladder, in-service preparation, intern- 
ship, etc.). 

The following is an example of a program which will inter- 
face the preparation of new professional personnel and pro- 
vide a desirable balance of preparation at different levels. 
A. Level^ of Preparation 

(1) Supervisor of home teaching personnel: a prepa- 
ration program at the graduate' level admitting 
individuals with a bachelor^s degree in any of the 
following: 

. a. Child development 

b. Education of the deaf 

c. iElementary education 

34 



^ 40 



d. Speech'pathology 

e. Psychology 

(2) Home teaching personneh preparation in pre- 
service and in-service programs admitting indi- 
viduals with bachelor's degrees in the above or 
equivalent areas. . ^ 

(3) Paraprofessional personnel: basic preparation in 
junior college programs and/or on-the-job trains 
ing — admitting: 

a. Members of the family ^ 

b. High School students ▼ 

c. Members of the target community 

B. Ctirricuhim ,(see Outline in^'III-2) 

All of the above personnel should have knowledge and 
competencies in these areas but to different degrees and 
with different emphasis. - ^ 

In addition to these content areas, strong emphasis 
should be given to the ethical principles implicit in a 
program which takes place in the home^ Such principles 
would be concerned with such /copies as. confidentiality^ 
interference in family "matter;^, et^. ' 

The preparation of supervisors of home teaching 
personnel should emphasize breadth in all (fthese 
areas. 

(2) The preparation oif^l^^ome teaching personnel 
should emphasize depth in the areas of * early 
childhood development, teaching in the home, 
and deafness.v 

(3) The preparation of paraprof^sionals should em- 
phasize specific skills related to these areas. : 

C. Selection ' ^ ^ ^ 

The selective process should allow each family to pai;- 
ticipate in the choice-of the intervener (s). 
Integration of preparation programs with the e>Cisting com- 
munity resources: inclusion of personnel external to edu- 
cational agencies preparing personnel, health ^nd social 
services, schools, welfare, community agencies, etc. 
The assumptiOQ was that the more active ^ commuit^ty 



is*' in the preparation of the personnel, the mor6 able the 
intervener would be to work with the community's agencies ; 
a high level of interaction may be a desirable spin-off. 

A' A focal aspect of a preparation program should be to 
prepare the facilitator as intervener to use the available 
community resources. 

(1) .He should be knowledgeable in preventive meas- 
• ures and where they are available: 

a. Inoculations 

b. Hearing evaluation' 
V« Etc. I 

- (2) He Thust know appropriate modes of referral to 
existing agencies and services. (He needs* to do 
the red-taj)e activities, not the parents.) 

a. Medical care 

b. Dental care 

c. Well-baby care 

d. * Nutritionlh information 

e. Etc. 

(3) The intervener sh be prepared by inclusion of 
resource^^^tPEHe preparation programs. The agen- 
cies^Jkfeffect, take on the responsibility for pre- 

nng this person. 

(4) ^ The intervener needs to be knowledgeable in ways 
of preventing duplication of serK^ices: He , needs tp, 

know how to avoid jurisdictional d.isputes by de- 
veloping cooperative attitudes. 

(5) The intervener ne^ds to understand t|;iie family 
and the child arid how best to work with the agen- 
cies to attain their goals. 

B. Preparation 

(1) The preparation i5nay be developed according to 
one of several models or a combination of seversj - 
or all. 

a. Clinical, which has threa important stages: 
(a)^A professional model of acceptable 
^ practice. ✓^t^grs^ 
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(b) Practicum experience with respect to 
model provided by professional. 

(c) Student performances evaluated and , 
modified where necessary. 

b. Didactic lectures where theory is the em- 
phasis. , 

c. - Apprenticeship, a team ' relationship in 

which on-going supervision provides the 
basis for underlying principles. Supervision 
may be accomp2(nied by lectures. 

d. Team where someotie who is doing the role 
well demonstrates. Importantly, the team 
helps develop the underlying principles. 

Of critical importance to all procedures is that 
. the person is guided in seeing what principles op- 
erate and why, so that he can* modify according 
to situational demands. Principles must be im- 
parted with skill in order for persons to adjust 
to vagaries of the situation. ^ 
(2) The means to achieving the preparation could 
^ ^ follow several formats: 

a. Intensive short courses. , 

b. Videotape. 

c Laboratoa^y-type, whereBy lectures are fol- 
lowed by related experience. 
" (3) The preparation ihust be related to the*commu-^ 
nity where the service will be rendered. Com- 
^ munities vary due to cultural mores, resources, 
' ^ ' iikiliyduals, etc. The program for preparation 
must be with a similar community where the in- 
tervener plans to apprentice, intern, etc. 

C. Philosophical aspects 

(1) Persoij must be prepared to handle accountability 
and attitude deiijands of the culture/ ' 
^ (2) Prepgfi'ation' needs to build the intervener's self- 
. ' esteem so he may help to develop same in family 
and child receiving his services. 



(3) Intervener needs to understand the effect of ex- 
pectancy on interaction: 

a. Development of realizable objectives. 

b. Reinforcement modes. 

c. Eiffect of affect. 

D. Preparaiion program must expect person to demonstrate 

skill. . * 

Responsiveness of prepara'tion programs to new program 
concepts and current research findings (advisory commit- 
tees, on-going evaluation, etc.). 

The participants felt that a general lack of adequate re- 
sponsiveness t^o new program concepts prevails in all prepa- 
ration programs. Recognition is given tb a need av^areness 
and an improved degree of social conscience; however, to 
date, response lags behind the need. ' " 

Further discussion identified the following as being vital 
^tb the development of an effective preparation program : 

(1) Adoption of an attitude of responsiveness to 
change. 

(2) Utilization of new program concepts, research 
findings, needs, and opportunities. ' ^ 

(3) Acceptance of professional, paraprof essional, lai- 
ty, and family disciplinaries as interveners. 

. (4) Recording of program data in new and innovative 
ways so as to allow interpretation by others with- 
out unnecessary duplication. 

(5) Acceptance of program failure and.wiljingness to 
initiate clvaoge.^ " 

(6) Adoption 'of successful aspects of other existing'' 
programs' to avoid ''reinventing the wheel'* in 
principles for development of preparation pro- 
grams. 

identification and utiliz^ation of existing ^o-^ 
grarri segments' th^t have applicability. to*^ew 
prograrrfs. - ' • ' 

(7) Develo^ent of rapid feedback mechanisms so as 
* t(Hfnodify and/or change programs as soon as the 

need be(?5TKes apparent. 



(S^Longitudinal involvement of the target audierice 
f in basic design, research, etc., that precedes pro- 
i gram operation. 

Avoidance of unnecessary program duplication by 
multiple government, public institutions, and pri- 
vate institutions. 

(10) Appropriate expectations and standards for 
measurement, i.e., not to be satisfied with quan- 
tity without quality measurement 

(11) Understanding of and respect for the basic rights 
of the child and his family, e.g., protection from 
intrusion of privacy. 

The participants concluded that those involved in prepa- 
ration programs have lagged in the acceptance of new pro- 
gram .Concepts and research findings primarily because of 
the inability to relate to principles which were identified, 
such as: * 
(1) The lack of attitudinal change. 
<2) Failure of existing programs to adopt new pro- 
gram concepts and research findings, including 
the lack of mechanisms for incorporating new 
findings into such programs, " ' 

(3) Failure to adopt effective concepts of other exist- 
ing 'programs. 

(4) Failure to recognize specific differences in chil- 
dren. * • • • 

(5) Failure to incorporate longitudinal involvement of 
^ ~ ^ th^ target audience in basic design, research, etc., 

^ that precedes progrj^m operation. 

(6) Failure to identify specific segments of a program 
which have shown effectiveness. 

(7) Failure to establish appropriate expectations and 
standards for measurement of program effective- 
ness. 

SUMMARY" 

^ In this topic, the participants were concerned primarily with 
the develo}5raent of new types of perbonnel and the essentials 
» f 
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vyhich must be considered in ordei to meet the bpecial needs of 
the hearing-impaired child in the bilingual bicultural setting. 
The one assertion that appeared from all the groups was that 
personnel for these new roles must be lecruited from the Mexi- 
can-American cultlire, and concerted efforts must be expended 
in this direction. The emergence of ihe Child. Advocate was 
^highly recommended and suggested as a liaison between the 
child and family and all the specialized personnel who may 
have contact with them. It was highly recommended that 
preparation programs secure the services of policy-advisory 
groups which, too, would be predominately composed of men\' 
berS of the Mexican-American community, including hearing- 
. impaired adults of that group. New types of personnel were 
identified, and their requisite areas of preparation and le\rels 
of competency were delineated. Procedures for integrating 
these new roles into the existing community ser\'ices were 
described with cautions as to the. preparation and knowledge 
required in order to.avoid duplication or overlapping of services. 
The. last section.^^as concerned with the problem of acceptance 
of new program concepts and research findings. Possible rea- 
sons for lack of acceptance and positive suggestions promoting 
acceptance of new programs were suggested. 
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TOPIC IV 

SPECIFY AREAS POR EVALUATION: 
(PERSONNEL PREPARATION PROGRAMS 
AND SERVICE PROGRAMS). 

Areas amenable t^'evaluation were to be examined in this 
section. Areas identified included preparation programs at col- 
leges and universities, as well as non-university/ college pro- 
grams. Also to be explored from an evaluative standp6int was 
the impact of the intervener with the family and the long-term 
development of the child served by the intervener. The impact 
of the intervention program on the community was also to be 
examined in light of evaluative techniques. ^ 

1. Preparation program (higher education) as evidenced by 
the performance and attitudes of the intervener. 

It is recommended, that a model for evaljuation be devel- 
oped by -the training programs interested in making an 
impact upon the education of very youtig hearing-impaired 
children from bilingual bicultural backgrounds. The^pro' 
grams must provide for systematic evaluation of each aspect 
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of its developmental service and research components as a 
condition for support. Formative and summative evaluation 
should be conducted not or\\y on the preparation program 
but also on the impact of the program on delivery systems, 
the evaluation of the impact of the interveners, and of the 
family on the child. 

A. 'Evalmtion of acquisition of competencies, knowledges, 
understandings, anlskills as delineated in L 

B. Quantitative aspects 

(1) The increase in the number of Spanish-speaking^ 
individuals certified to teach deaf children within 
the area. 

(2) The ijicrease in the number of speech therapists 
who are fluent in Spanish. 

(3) The increase in the number of appropriate refer- 
rah^ from: 

a. Pediatricians • 
f b. Otologists 

c. Audiologists 

d. Social workers 

e. Individuals in the community of the hear- 
^ , ing-impaired children from bilingual/bicul- 

tural environments at an early age 

(4) 'The increase in the number of children within 

this population wearing hearing aids. 

(5) The increase in the number of children receiving, 
educational and speech and hearing services, 

C. The establishment of an active advisory group, reflect- 
ing strong parent and deaf-adult involvement. 

D. Program eM^otiveness, the extent to which the program 
helps the child appro .\in1ate normal Ifevels of develop- 
ment. 

E. Assessment of change of attitude of: 

(1) Teachers 

(2) Parents j 

(3) Other interveners i» 

Alternative programs (non-university college) , for the 
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preparation of personnel including specific parameters of 
these programs. 

Any program will need to have an individual who is re- 
sponsible for evaluation procedures. Areas that would re- 
quire evaluation are: 

A. Professionals and p'araprofessionals in non-university/ 
college based programs. 

(1) Specific goals for these individuals. 

(2) Skills • 

a. Teaching procedures. 

b. Testing procedures. 

c. Methods: 

(a) Lectures/readings. 

(b) Case history studies. 

(c) Direct observations. 

•oB. Family 

(!)• Attitudinal changes, 
(2) Skills in: • 

a. Providing meaningful experiences. 
^ b.^ Utilizing these experiences for optimum 
learning. 

C. The effectiveness of the use of mass media and materials 
in: - ' 

(1) Identifying target children. 
' (2) Instructing patents. 
3. Inifiraction of intervener with family constellation. 

The evaluatforrsu1)topic; "Interaction of intervener with 
family^constellation/* was translated into the following 
question : 

How shall the effectiveness of the interaction of the 
professional and paraprofessional as intervener (perso" 
/ having periodic contact — a specific purpose) with t 
/ family and the hearing impaired in programs and s 
vices be assessed? 
A. Evaluation in terms of : ' 

• '(1) Achievement of goals for the particular type of 
intervention being employed as judged in Xerms 
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of specific behaviors for the child/family and the . 
intervener. 

(2) Relationship of the particular type of interven- 
tion to : * , . 
a. Diagnostic recommendations. ^ 



c. Any other type(s> (^^intervention that may 
be occurring dUVing the same period of 
time. 

d. ^ts contribution to the child's cognitive, 
.language, and social development, Qtc. 

(3) ' Demonstration by the child in his interaction with 

the intervener of specific behaviors which can be 
identified by observers^ (e.g., members of a site 
team) as/tnakihg progress to wai'd the general 
• goals/purposes of the particular type of inter- 
vention^ 

(4) Demonstration by the intervener in his or her 
hueraction with the child/family of : 

a. Rapport. 

b. Appropriate techniques for the reinforce- 
ment of behavior. 

c. Sensitivity and adaptability to changes in 
child's/family's moods and responses. 

d. Involvement of family members who are 
present in Appropriate ways of working 

' ^ with the child. 

ej. Setting of clearly understood and reason- 
able expectation through sequentially ar- 
ranged and specific tasks. ~ 

f.^ Modification/variation of tasks and tech- 
niques when appropriate, but without losing 
sight of the goals of the intervention. 

(5) Mafntenance of adequate records, imcluding:* 

a. Documentation of the child's/family's prog- 
ress tojvard the goals /purposes of the par- 
ticular type of intervention. 
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b. Problems encountered. 

c. Techniques for solving the problems. 
B. .Possible methodological approaches: 

(1) Observation of the intervener when engaged in 
the interaction with the child/family, using rat- 
ing scales of various types and descriptive reports 
by a site team (direct). 

(2) Interviewing of members of the family with re- 
gard to the quality of the services provided to the 
child/family by a site team (indirect). 

(3) Analysis of records: 
/ ' a. Diagnoses. ^ 

b. -Number of home visits by various inter- 
, veners. 

c. Case and status reports which include data 
on th^ progress of child. 

d. Follow-up on recommendations made by 
interveners, by family, and^or other inter- 
veners. 

e. F6II9W-UP on requestpT^nfied^TchMotified by 
^ the family, by the interveners. 

f. Attendance of child iri>peci4lj)rograms, etc. 
(indirect). 

Longitudinal assessment of .^^^lopmental sequence in chil- 
dren served by the persojmel prepared by programs. 

A. The areas of longitudinal assessment of the children for 
the purpose of evalu\|ting the effectiveness of the pro- 
grams are: 

'(1) Sensory-motor development. 
♦ (2) Social and personality xlevelopment, 

(3) ^ Language development. 

(4) Cognitive development. " 

B. The assessment should be made every six months at the. 
maximum. 

C. Evaluation of the program might include comparison of 
the children's progress with that of -a control group if 
deemed necessary by the organization setting up the 
program. This could be accomplished by identifying 
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similarly handicapped children from other geographic 
areas who have not participated in such a program, 
impact of preparation programs on community (including 
the community's acceptance of responsibility for programs). 

This is an elusive item to measure, but it may be evaluated 
through items such as attitudinal change as related to some 
type of action. Its spin-off effects may also be measurable 
items. 

A. Attitudinal Change 

(1) Community 

a. Earlier identification" of hearing impair- 
ment. 

b. Provisioiij of comprehensive plan resulting 
in reduction of level of services required: 

(a) From custodial to inclusion in com- 
munity-based special education. 

(b) From special services to mainstream 
of regular education. 

c. Acceptance of responsibility. 
/J^Activities emerge that were not forced 
upferi agencies, e.g.. Public Health Depart- 
xheiii provides more services — immuniza- 
tion, hearing aids, etc. 

d. Attitudinal change toward the deaf: • ■ 

(a) More job opportunities. 

(b) More programs for hearing impaired 
{that never before existed. 

(c) Spin-off : prestige may be associated ' 
with program. 

(d) New resources develop: introduction 
of more health and social sei*vices. 

(e) Agencies requesting services seek 
help more frequently. 

(f) ^ Agencies delivering services have 
) help requested and delivered more 

^ often. • 

(2) Public Interest 

a. Broad base of community support. 
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b. Replication of program. 

c. Community may be ready to fund program. 

d. Interest of people asking to participate. 

e. Professional and paraprofessional : applica- 
tion increase. '^vX 

f. VoluTlteer interest. ^ 

B. Funding 

(1) Amount and source of funding. 

(2) Purposes of funding, 
i) Joint funding. 

SUMMARY 

The importance of the evaluation of all aspects of programs 
was stVessed in this section. In addition, suggestions were pro- 
vided for evaluative methods and techniques. Some of the areas 
specirfed for evaluation were difficult to assess, for example, 
'*attitu]ie$," but the need to evaluate changes in attitudes, is 
reflected in the reports of all the groups. Quantitative items 
will require accurate record-keeping to document increases in 
the number of personnel, referrals, community agencies offer- 
ing services, and in the sources and amounts of funding. Other 
evaluative techniques would include demonstration of skills and 
competencies, oteejvations, interviews, and checklists. Com- 
plete evaluation will require some manner of assessment for 
every procedure and person who has contact with the hearing- 
impaired child. Evaluation will require also a thorough assess- 
ment of the child's strengths and weaknesses. It is essential 
to evaluate the extent to which the child achieves the goals 
set by his parents, and it was emphasized that the setting of 
these goals is the privilege and responsibility of the parents, 
not the personnel whose obligati^it is to provide the services 
requisite for the goals to be met. The need for longitudinal 
asses^TTmqt of the child's progress was stressed. 
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^ TOPIC V 



' DELINEATE IMPLICATIONS FOR ^CHANGE. 

In this section the participants were to explore areas ^that 
would require change if the proposed intervention program 
were to become a reality. A list of topics was presentee} for 
initial consideration with the participants being instructed to 
' elaborate on the list. 

A. Interdisciplinary approaches 

J ' (1) Types of personnel^ prefer^ibly from the bilingual/ 
.bicultural community: 
a. Professiofial personnel, 
(a) Teachers . 
' , ' k (b) Medical diagnosticians 

(c) Educaticmal diagnosticians" 

(d) Mediators 

' ! , b. Paraprofessional personnel. 

\ c. Career-ladder i)e:^sonnel. 

(2) Preparation of lie rsonnel— field participation and /or 
, practicum experiences an essential compoi^nt of any 
preparation program. 

• 
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liversity pro^-aras. \^ " 
Interdisciplinary workshops and programs of 
instruction withiii on-going teacher .prepara- 
tion progi-an]s. > 
c. Career-ladder programs — continuing education^ 
toward credentialing while' still functioning as 
intervener. 

. d. Competency-based field — degree of para^ro- 
fessionals. , 

e. Apprenticeship to excellent 'jjracticing teaciiev. 

Administration of serxuce program 

(1) Local conjmunity must assume responsibility. Mtiy 
be a regionalsupport*in-some areas depending upon 

, size'bf targ?tpopulatiort. \ ^ v 

(2) Needs to l)e as close as possible to mainstream of 
community) 

a. Sopieiocal agency, e.g.;. the' public schools, will 
need* to assume leadership. Educational-based 

• ^ piT>grarrfl^ are more feasible thfcn institutional 

setting. ' jf . , 

b. Fringe (li^ciplines are not to be discouraged if 
5 j^countability can be maintained within the 

agency/ldesignated above (a). 
^ ^ ' ' (a) ^f people feel it is their project, they 

maintain interest. - ^ 
(b) Distan^e from population deCreasefs in-' . 
terest. 

c. Program needs continuity. ^ 

Local on-going management can best main- ' 
i tain the continuity. - 

C. Legislativv needs ' - 

^ (1) Legislative mandating of agencies serving the child 
and family to accommodate to their bilingual/'bicul- 
tural situation. ' . » ' 

(2) Legislation for early identification and follow-up. 

(3) ^'Authorization and allocation of funding for pro- , 

grams. 
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Funding 

" (1) Funding at local level most desirable. 

(2) Interagency "funding pos§i})ilities should.be investi- 
gated. ^ 

(3) Federal funding, if^needed, shojuld tfe considered only 
4 a catalyst to initiate progranls and demonstrate the 

need for such programs. ^ ' , . 

E. Advisory Committees and Cooperative Council&^^ 

(1) Need representation at state and locaHevels. ' 

(2) Need rep>eseRtation fronT: 

a. Medical profession 
^ (a) Obstetricians, 

' (b) Gynecologists 

* < ' ' (c) General practitioners " y 
h. Health sejvices 

(a) Audiologists ^ 
A (1>) Speech pathologists 
(c) Linguists 
e. Educational representatives ^ 

d. Cross disciplines. ^ 

(a) Social workers 

(b) Court system ' / . 

^ (c) People who have any contact with 0-4 
i ^ild and the family • . 

e. Representatives of target population 
- (a) Deaf people 

(b) Parents (bilingual/bicultural), 

F. Research ^ - • 

(1) The need for more research and documented data on 
^hp growth and development process of the child 
from ' conception with emp^J^'is upon other para- 

~ meters, 'such as the sensory influence of bilingualism 
'and biculturalism. 

(2) T^e effect of research upon programs and the ef- 
ficacy of data dissemination. 



G. A Schema for prq^ama at any levejl would necessarily in- 
clude at least two levels : 
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- (1) The conceptualization and planning structures. 
Input from two areas: 

The target community, including parents of the 
^ . hearing-impaired children, as well as religious 
and political leaders, for development of overall 
goals and' procedures for meeting these goals, 
b. The specialists for specification of 'program 
content and developing materials. 
(2) The implementation structures — will vary from com- 
munity to CjOramiinity arid may be composed of 
groups of agencies and/or persons^ 
' (3) Diagram on next page. ^ 
SUMMARY ' L 

The preceding' for mat of assigning a subtopic to each group 
was discontinued for Topic V, and this chapter is a composite 
of the reports of all the groups who discussed this topic simul- 
taneously. Suggestions for discussion were made with the hope 
that the participants would expand these and contribute ideas 
and considerations that otherwise might not have been ex- 
pressed. Some of the subjects outlined appeared in tail the re- 
ports, while others were specified by only one grodp. 

There was great concern expressed by all the groups in re- 
gard to the need for legislation mandating services for 0-4 year- 
old hearing-impai^d children from bilingual/bicultural back- 
grounds. The neea for a variety of programs to prfepare per- 
sonnel to serve the children and their families and. the need 
for leadership and advisory-^ervices^from the bilingual/bicul- 
tural community w'ere stressed. There was consensus also stat- 
ing that preparation progrM:is at all levels be competency-based 
and contain large field participation components. It was sug- 
gested also by mor4,than one group that intervention programs 
be administrated at a local level, as close as possible to the 
target pcpuiaiion, and that any prograni for very young chil- 
dren should be part of a long-range plan involving other per- 
sonnel and agencies. The need for more research -and more 
efficient dissemination of research findings was cited,, and a 
schema for the conceptualization and implementation of inter- 
vention programs was^ suggested. 
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2 Advisor}* Committee or Cooperating Council 











SERVICE 
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EDVCATIOK OF 
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Professional Educators 
Other Community Members 
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RESEARCH ASD 

EVALVATIOX 

Statisticians 

Testers 

Etc 



IDESTIFICATION 
ASD RECOGSmOK 
Press and Other 

Media 
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Community Ajtencies 




EVAlUATlOy AND 
DIAGNOSIS 
Otoloprists 
Pedla'.ncians 
^)peech And Hearing 

Clinicians 
ViMtmjj Nurws 



HOME TEACHISa 
Home Teajcher* 
Paraprofessionals 
Family ^ 

N'eijjhborhood and Peers 
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CONCLUSION 

It appears that-in any program being develpped lo prepare 
personnel to ser\'ice hearing-impaired infants from Spanish- 
speaking hodes, certain considerations are pervasive and bear 
repeating. The most common exigency identified by the groups 
was that of early identification and simultaneous offering of- 
supportive services to the hearing-impaired infant and his 
family. Mandatory legislation was suggested as one possible 
method of providing this essential component in the ultimate 
reha±)ilitation of hearing-impaired children. 

Another equally important factor is the need for total faipily 
involvement in the program for the handicapped child. How 
this involvement is fostered has a critical influence on the ulti- 
mate success of the intervention program. It is imperative that 
personnel providing any services have, in addition to the re- 
quired skills, respect for the targ-et population as a culture, 
knowledge of the Mexican-American culture including its lan- 
guage, history, and family structure, and preferably be mem- 
bers of the culture. A caution was clearly issued In this work- 
shop concerning the setting of goals^or the'^^children: the 
servicing personnel should describe and explain alternative edu- 
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cational plans and procedures, and should proffer advice and 
relevant information if such advice is sought, but the actual 
goal setting should be the option of Ihe parents. Some aspects 

these important considerations are listed in Appendix A. 

Another implication throughout the reports is that there are 
mdny types of programs and levels of personnel whose services 
can be very beneficial to the child and his family, and that in- 
stitutions or agencies contemplating the developments of such 
programs should be open-minded in their conceptualization of 
the possible roles to be played by the various members of a 
remediating team. Concomitantly, programs should contain 
appropriate structures to provide for supervision, evaluation 
research, and change. In addition, it is essential that programs 
be coifnseled by advisory groups consisting of members of the 
Mexican- American community, the adult deaf, parents of deaf 
children, and appropriate professionals. | 

The reader is reminded that this repo]!;jL is the product of a 
group of people representing vaijious disciplines relative to the 
growth and development of young children who have thought- 
fully considered the needs of hearing-impaired 0-4 year-olds 
in bilingual/bicultural environments and have suggested prin- 
ciples upon which programs designed to meet the needs of tbese 
children could be developed. It is hoped that this report will 
stimulate the initiation of a variety of such programs and ihat. 
the problems encountered, their solutions, and the success or 
lack of success wilj be shared among the participating institu- 
tions and agencies. 
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^PPEND IC'ES* 

^ ^ , Appendix A 

' GOAL SETTING CONSIDERATIONS 

There are certain issues that need to be discussed and posi- 
*tions that need to be taken relative to these issues before ap- 
propriate procedures *and methods are specified. These issues 
relate to the gbals and purposes of a program and are as 
follows: 

1. To what extent, if any, Garraj^d should any group of pro-* 
fessional persons set educationaKand other goals for indi- 
vidual parents or ethnic groups? 

2. If parents seek professional advice, should .^hey be advised 
to set the goal of bilingual/bicultural education? 

3. Is this goal realistic in terms of the hearing-impkired child? 

a) Is it more difficult to teach the hearing impaired two 
languages than to't^ach them one? 

b) Should both languages be taught even if it is more diffi- 

' cult? r 

4. If the goal of bilingualism is selected for the hearing im- 
paired, should the initial emphasis be on the language spok- 
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en in the home or shopld the period of language readiness 
be used to teach the language of the large community? 

Appendix B 

ASSUMPTIONS DEVELOPED THROUGH DISCUSSIONS 

ON M 

The effect of bilingual bicultural environment combined with 
hearing impiairriient on the pacing of the developmental se- 
quence with reference to critical periods for acquisition. 

A. Bilingualism is a goal of education because most children 
dealt with are not actually bilingual. A child can be bilingual 

' without being bicultural. 

B. There ar^ sequential developmental stages and during these 
stages there is a critical period for learning. 

C. . In dealing with children 0-4, conception was considered as 0. 

D. The family constellation 'was considered as the most im- 
portant personnel with the greatest sphere of influence on 
the total d^velopm'ent of the child. 

E. Growth and development proceeds in a predictable and 
orderly fashion. 

F. Environmental factors can adversely influence the develop- 
mental rate and the degree of maturation at any single-point 
in time, but ordinarily does not interfere with nprmal physi- 
cal and motor "developmental sequence. 

G. There are periods of time with reference to developmental 
sequence and chronological age fK'at are prime for acquisi- 
tion of specific language and cognitive skills. 

H. It is reasonable to expect that intervention of appropriate 
. stimuli can affect a maturation lag or void. The extent of 

'change from a sense of "catching up** is dependent upon 
multiple factors and is apt never to be complete. 

I. The home enviroiinient of most children of the target 
aifdience is primarily monolingual monocultur^l ^yithin a 
greater society environment that Is bilingual/ bicultural. 

J. The social-^conomic le^el of . most farji'ilies of the target 
aucJieUce will be at the lower end of the scale; thereby 
characteristically having significant needs for interveners 



with competencies in diagnosis of a hearing impairment, 
treatment, education of the deaf, language and cognitive de- 
velopment, and other major aspects of child growth and 
development. - • ' 
K. Family camaraderiie is characteristic of Mexican-American 
• homes and can be capitalized upon for intervention pro- 
grams. 

L. Family hierarchy of this population must be considered in 
order to intervene successfully; the intervention process 
must involve cooperation of the father figure since Spanish- 
speaking families are predominantly patriarchal in makeup. 

M. Most families in the target population ar*e Roman Catholic 
with a strong affinity to churoh influence. The environ- 
' mental influence dictates the importance of church leaders 
in obtaining support and understanding the importance of 
intervention programs. 

NT. Desire or lack of jlesire for social, lingual, and cultural inte- 
gration within a lai^e society may for some Amilies deter 
their being open about, having a handicapped child, and 
their seeking and or accepting the intervention program. 

Appendix C - , > 

. LINGUISTIC CONSIDERATIONS JN THE 
PREPARATION OF PERSONNEL TO. DEAL 
WITH HEARING-IMPAIRED CHILDREN AGES 0-4 
FROM. BIUNGUAL/BICULTUR AL BACKGROUNDS , 

by . 

B. Hoffer 

T, Roeper - / 
J. Sachs. 

Outline 

1. Language Acquisition and Development 

*a. Goal is competence (basic abilities) ; performance can 

be improved later. 
*b-. Innate ability to acquire language Is same for hearing 

and hearing-^mpaireTT * 



Major problem is insufficient, and degraded input for 
latter. 

*c. Periods of growth occur with optimal potential for lan- 
guage development. 

' d. Input should be arranged to encourage not memoriza- 
tion, but rule formation. • . 

Grammars of comprehension and/or production are 
essentially the same. 

*'e. Acquisition of phonology, syntax, morphology, and se- 

* mantics each follows a developmental pattern at jdif- 
fer^nt rates for individuals. Bilingual acquisition often 
decreases rate for each language; impaired hearing 
further decreases' rate, perhaps to zero without inter- 
vention. 

2. "Sociolinguistics - * , 

*a. Attitudes towards dialects (e.g., Mexican-American) 
and defective speech "(e.g., ^deaf speakers) can be im- 
proved by concentrating attention on competence 
rathei; than performance (6.g., pronunciation features 
which do not affect content). 

'p. Language interaction involves much more, than speech. 
There are culture specific types of body language, con- 
versation techniques, deference to major speaker, etc. 

3. Sti-ucture of English and Spanish 

a. Phonological, grammatical, and discourse structures of 
each. ' • • ^ 

*b. There is a great similarity* of basic structure in the two 
' languages.' ' . . , 

c. The'dissimilarities do cause some interference in learn- 
ing the second. . 
^Much workf has been done in this area, second .lan- 
guage acquisition. 
* Key concepts for any 'preparation program^ however short, 
1. Language Acquisition and Development 
a. Competence performance 

Perhaps the most critical distinction necessstry for the 
proper understanding of language acquisition and de- 
velopment is that between competence and performance. 
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By referring to language as rule-governed behavior, we 
can define competence by the set of rules internalized 
by the speaker. Performance is the actualization of a 
speech act by use of those rules; tjhus, performance may 
be affected by fatigue, illness, attention span, etc, in all 
speakers and by, for example, inadequate control of pro- 
nunciation features by Jjearing-impaired speakers. A 
frequent analogy is that of music as copyrighted by the 
composer (competence) and the individual performance 
by a musician. The goal in language teaching is the in- 
crease in competence; too much time and attention paid 
to performance may critically decrease competence de- 
velopment. Only a well-trained observer can ascertain 
whether an individual's defective performance indicates 
defective competence. 

b. Innate capacity for language acquisition ^ 
The innate capacity for language acquisition is— all 
other things being equal — the same for hearing and 
hearing-impaired children. The basic problem for the 
latter is the insufficient and defective verbal input. The 
language acquisition mechanism that all humalns have 
needs to be ^'triggered*' into operation by exposure, to 
natural language, by "conversation** in the sense of lan- 
guage interaction. This mechanism is apparently not de- 
pendent on intelligence, at least above a certain '^thresh- 
old*' ability to receive and process sensory impressions. 
There are, after all, many stupid people who are quite 
fluent in one or more languages. The child's ability in 
language may be independent of other forms of cog^iitive 
development. Note here that the qhild's verbal environ- 
ment is not the usually supposed well-formed adult serv- 

/ tences; rather, 'it is replete with sentence fragments, 
ill-formed input from "siblings, etc., 'and the mother's 
higlily restricted form of speech used for children during 
the early years. Both well-formed and ill-formed inputs 
stiijiulate the acquisition of language in Jiearing chil- 
dren. The critical points may bejthe amount of and 
motivation for language interacticjn. It should not be 
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supposed that hearing-impaired children learn different- 
jy, that they should bfe ''protected" fronr other than 
''adult" language. The mechanism is not formed by the 
input but is triggered by the input to construct appropri- 
ate rules-governing output. I 

c. Critical periods 

• Periods of^'owth occur with optinaal poteiitial for 
language acquisition and development. From ages 1-4, 
on the average, most of the basic structures of the native 
language are acquired. This is the reason wh;^ identifi- 
cation of and' language teaching of ' hearing-impaired 
children are necessities in tKe earliesjt years of life. 
Language development may be spread over years ; recent 
work in syntax indicates that hormal children may 'have 
Qesentialiy completed acquisition by school age or not 
until age 11 or 12. It is the initial acquisition and^the 
sequencing of developmental stages that are critical Iff 
working with Hearing-impaired children. Knowledge of 
the sequencing is important so that the teacher can be 
ready to expose the child to the appropriate construction 
when the child is ready for it. There is evidence that 
learning in the wrong sequence impedes or actually stops 
further acquisition.^ 

.d. Rule formation ^ ' 

Children learn language from relatively few and often 
ill-formed speech utterances. Furthermore, they pro- 
duce utterances they have never encountered before 
while |Mtey are at an early stage of acquisition. This 
creativity is crucial in at least two ways> (1) it shows 
the child is indeed learning competence; .(2) it shows 
that the lea^^ng is rule-oriented and not mere* memorif 
zation of patterns. In working with hearings-impaired 
children, then, theii*" rule-formation can be/acilitated by 
arranging the input to cover 'different aspects of a rule 
in a certain period. For example, several present/past 
tense distinctions might be introduced over a short pe- 
riod, as long as they are the regular (i:e., basic rule) 
pa.st forms. Note that a form such as "taked** for "took" 
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is a case of the regular rule applied instead of the excep- 
tion. Far from being evidence of lack of learning, it is 
evidence that the rule has been learned. The exceptions 
to the regular rule cometaterrSeveral ways of encourag- 
ing rule fo^'mation can be used. Language play sliould 
be^coUjTaged, Paraphrasing is a good teaching tool and 
a goed check on competence. 

Acquisition and development of phbnology, syntax, mor- 
phology, and semantics. 

There are three situations involved in cfiiS study: (1) 
norma^monolingual development; (2) bilingual develop- 
ment; (3) heartng impairment. Number 2 shows an ex- 
panded length of time for similar development unless 
extra language contact or teaching is involved. Number 
3 ^hows a further expansion, such that language may 
not develop at all without "special language teaching. 
Any intervener who may deal with the language problem 
of the hearing-impaired child from a bilingual/bicul-. 
tural background ought to be aware of at least the gen- 
eral profile of language development. Since the other 
language areas follow tl^i? same basic principles, thera 
is here*given abrief treatment of only phonology. Roman 
Jakobson and others have shown that .there is a hierar- 
chy of phonological features which is learned in the 
same general sequence regardless of the specific lan- 
guage, involved. The last leamed are the first lost- in 
minimal aphasia and language is then re-acquired by 
the original sequence. In teaching pronunciation, this 
hierarchy ought to be followed. Jakobson alsO showed 
that the span of time for total acquisition varies enor- 
mously. For example, although the average span fui 
English phonology is age 1 to age 8, some have finished 
by age 4 and others — who are otherwise ayerage arV 
still acquiring phonology at age 12. Exactly how bilin- 
gualism affects language development's still unresolved, 
but some interference is obvious. In any case, Jakobso^^s 
and Slobin's language acquisition universals are im- 
portant basic information for language interveners. 
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Sociolinguistics 

a. -Attitudes towards speech differences , * 

The basic fact that all people ought to know about 
dialects 'is that all forms of speech are acceptable for 
particular situations. Just as it is inappropriate to use 
uneducated backwoods speech in a board of directors' 
meeting, so it is just as inappropriate tq use formal 
rhetorical English in a friendly pOker game. Attitudes 
toward dialects and defective ^eech, such as that of 
some deaf people, can and -should be modified toward 
tolerance. Differences are no evidence of lack of IQ, just 
^ as fluency is no guarantee of a high IQ. Sociolinguistics 
gives an introduction to geographical, ethnic, and stylis- 
tic dialects amd shows how they are appropriate to theif 
context. The subject can be extended to c^Ver the speech 
of the deaf in order to sensitize the interveners to the 
problems met by the speakers. Emphasis should be on 
the content,- a matter of competence, and not on the 
speech differences, a matter of performance. 

.b. Language interaction other than speech 

Linguistics includes the study of body language, ges- 
tures, and all the other physical components of communi-' 
cation such as eye contact, distance to stand ^ipart when 
speaking, etc. All these components differ from culture 
to culture and from subculiure to. subculture. A good 
example is the fact that Spanish speakers generally 
stand closer togetlier to talk than English speakers.'^The 
intervener might be interpreted as an aloof outsider if 
he ov she stands the ''English" distance from a bilingual. 
The dependence on visual, modes of communication has 
raised the awareness of the hearing-impaired child to a 
^ higher degree. The intervener can be taught the mean- 
ings attached to physical ^nd eye contact, hand gestures, 
position of head, direction of body, and so on. 

Structure of Spanish and English 

a." A fujl coursis of study for a language intervener ought 
to^ include the phonological, grammatical, and 'discourse 
structure of Spanish and English. These are th^ tools 
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of communication and only by knowing how the tools 
ar^e sharpened can tKe langruage analyst make an ac- 
curate study of language acqui.sition. 
Spanish and English are related languages, both genet- 
ically and structurally. The great amount of similarity 
in basic structure means that, to some extent, compe- 
tence in 5;nglish carries with it competence in Spanish, 
flertainly the phonology and nluch of the vocabulary 
diffeF^; but in semantics and syntax — both much closer 
to cognitive development — the languages are closely re- 
lated. ^ Incidentally, if^'for no other reason than the 
relative simplicity of its phonology, the hearing-im- 
paired child from a bilingual home ought to learn Span- 
i^n first. English has mor^ contrasting sounds and a 
/much more elaborate syllable structure. ^ 
The dissimilarities between- English and Spanish do 
cause some interfS^-ence problems, especially^in phonolo- 
gy an4 word 'formation. Tj^e language intervener ought 
to know these — they are Avell studied — so that language 
errors caused by interfering competence can be sepa- 
rated from errors caused by lack of competence. Stock- 
well and hiany others have written extensively on this 
subject. 




* ? ' Appendix D 

From : Dr. Janjet Hardy , * - 

Date: November 1, 1972 

'^I ^m sorry that I must leave your conference today, rather 
than being able to ^tay until its end tomorrow, Terhaps' my 
thoughts about it, and a kind of overview of the problem posed, 
as I sfee it, might be of some use to you. .For what my im- 
sions are worth, here they are: 

Biefpre any" kind of program can be sensibly devised, the 
scope of the problem requires definition.* In this instance, 
the scope of the problem involves description^ in terms of 
how many of the children in the ''target'* population have 
hearing deficits and-lo what degr^ 

On the basis of my e^jpevfence^jlha quite large popula- 
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tiofi of inner-city Black and White children in Baltimore — 
where there is ^uch overcrowding and* respiratory infec- 
tion — the incidence of significant hearing loss (i.e., that 
sufficient to interfere with the normal language hearing 
processes) is Relatively low until one gets to school age; one 
per cent is probably high. Perhaps ybu know what the 
problem is here. If not, then, perhaps the first order of 
business should be' a pilot study to deteiinine the frequency 
so that the program ptanned may be efficient in terms of 
personnel usage. 

In planning a pilot study, information about "available 
community re.sources would be necessary-for decision mak- 
ing about>: 

(1) Screening.^ Ar2 there already facilities for audi- 
tory screening of young children? -Neonatal screen-, 
ing is, in my opinion, totally inadequate (Marion 
Downs turned up only four deaf babies in the first 
5.000 newborns tested,^ and in th^ immediate post- 
natal period, we"* missed 27 of 28 rubella children 
subsequently proved to have hearing impairments). 
However, screening can be quite reliably carried out 
by. skilled people at four morf^s and less-skilled 
paraprofessionals by eight^months. The use of a risk 
register can focus atterltfon bn'children most 'likely 
to have problems. 

(2) More definite diagnosis of the hearing defic^it and 
its coursef and of the more general health and de- 
velopmental potential of the child is necessary where* 
screening indicates a problem. A hearing loss may 
be just part of a multffaceted problem. Is a diagn^)S- 
tic^^am available? to people who can't p^y^ \ 

(3) Recommendations fctr therapy.— Js the child's prob- 
lem sufficient to require amplification in addition to 
careful and frequent environmental stimulation? 
Will intensive speech training be required? Are 
funds and facilities available for either?* They are 
necessary ingi-edients of a successful program. 
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U.. Early Educational Inter-i^ntion Programs » * 
These have formed ttTe ^substance of oul* discussions dur- 
ing the past few days. This is not really my province, which 
makes me feel very fr^e to make^rather categorical state- 
ments: 

(1) Such programs for success must be acceptable to the 
target population (i.e., they must be relevant, under- 
standable, and functional). • 

(2) They must be practical (i.e., have a reasonablef cost- 
effectiveness; which^may be someththg of a p;-oblem 
where the case load is small or the needed auxiliary 
facilities lacking), 

(3) They must produce tangible results for the^child, his 
, family and the community. ^ ^ ^ 

' ' ' As I judged it? the consensus of the conference had 
it that in a poor comnninily w^here English ig not the 
prevailing language, the child must fearn the basics 
of language in his mot^her tongue. He is dependent 
\io a very large extent on his family as a language 
model. , . " : 

His mother, therefore, must become the primary 
"intervener" in terms of the delivery of language 
education. 'This is the system used successfully in- 
many areas of Great Bdtfain, where the health visi- 
tors teach the mother (in ti^new home) how to 
stimulate language dev.elopment in her hearing- 
* handicapped infant. Thus, a mother, in one or two 
sessions a week, is instructed to be a 24-hour-per-day 
therapist. It works pretty well. ^ 
Because of language and cultural considerations, thought 
should be given to training suitable m^embers of the "tar- 
get'' population to be the home visitors. They would b^ 
trained by, and under the supervision of,' professionals in 
the education of the deaf. In the MartiA Luther King Center 
in Baltimore, a center ^f or Black mothe^l^nd jnf ants, the. 
home visitors who" feach mothers in their homes how^'to 
stimulate the growth and development of their babies are^ 
themselves from the "target'' population. They have proved 
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to be more successful teachers than Whites from a different • * 
cultural background. - 

When the child is old enough for group experience to be 
beneffcial^perhaps 21/2 to 3 years)^then attendance at a 
special nursery center, where amplifying and other equip- 
ment and personnel can be efficiently deployed, might be 
p. planned. Transportation would probably be, vital. Such a 

center, or centers, might be planned around existing bilin- 
gual 'bicultural e'ducatiopal facilities and have university 
* affiliation. It might se^e the dual purpose of teaching: the 
hearing-impaired 'child, his family, and provide Opportunity * 
for training personnel and students. It would, provide a , 
tra!nsition into the^pre formal school ,setting. Spanish 
^ould continue to bfe, the language taught. 
^English would' be ^^taught, only when the children had 
established a w6rkable and useful laYiguage system — sojme-^^ 
where along" in elementary school — some severely , handi- 
capped chil(}ren might never le^n English, i^ecause of this, 
vocational tratning in, Spanish and suitable job opportuni- 
ties would be required for these children. 

Such a program would help to break down t>arrjers to 
interdisciplinary communication and^to cross-cultural, bi- 
' lingual communication. It would require major input from 
the "target'' 'population. Therefore, if successful, it would . 
have a high impact not only on deaf children and their 
families, but oT\all the children in the target area. 

' '*6- ■ ' i. Appendix E „ ' ^ 

' EXCERPTS FROM THE REPORT OF THE 

EARLY EDUCATION SECTION 
'• ' . / OF THE TASK FORCE 

FOR THE KENDALL DEMONSTS^TION SCHOOL 
GALLAUDET COLLEGE* - . 
' ■• ■ Audrey Ann Siinmons-Martin', Ed.D. ] 

' OBJECTIVES • ' ' 

For the ChUd ^ . _ " ' • 

a. Locate the I^bRisk children. 
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\>\ Diagno^ the child and design an individualized pro- 
gram. • ^ ^ 
c Utilize residual hearing to the maximum. • 
\ < d. Stimulate cognitive ability. 

e. Utilize the strength and resources within the child, the 
family, and his neighborhood. 

f. Develop language. 

For the Parent^ or Sufrogate Parents' • ^ 

a. lifovide group opportunities for parent observation. 

b. Educate the parents regarding child 'growth and de- 
velopment. 

c. Giv^e them knowledge of hearing and the implications 
of its deficit. 

d. Strengthen parent-chifd interaction. 

e. Help the parents develop language in a stimulating 
environment. 

*Used by special permission from Thomas R. Behrens, Ph. D., 
Director, Kendall Demonstration Elementary School for the 
Deaf. N 

* For the Professional Community * 

a. Comprehensive early childhood study of the social, psy- 
chological, and linguistic behavior of children. 

b. .Relate these findings for educators, physicians, psy- 
chologists and audiologists. 

c. Develop materials for identification of additional prob- 
lejns^and their relations to hearing impairment. 

,^LATIONALE * , 

The basic assumptions underlying the proposed program are: 
h a. There is an ideal if not critical, time for intellectual 
gi'0wU>-and. therefore, langjiMeJearning:' PsycTTolo- 
gist.s ijicreasingly believe tli^t the experiences of earli- 
'est childhood can* irreversibly affect intellectual growth 
and language acquisition (Hunt, 1961). Hence, i^is 
important to insure that the hearing-impaired child 
provided experiences necessary to his development, 
b. The hearing-impaired child, like his hearing siblings, is 
biologically equipped to learn language, and like them 
needs language stimulation (Lenneberg, 1964). 




Since his deficit is one that restricts the range of 
auditory perception, the adults in his environnaent need 
to be shown ways to adapt to the deficiency while at 
the same time providing the necessary quantity of 
input. 

c. All sense perception's trained, jj-tist as a child. is taught 
to look, to feel, to taste, he mu^^so be taught to hear. 
Auditory signals, the integral part of spoken language, 
must be meaningful to the hearing-impaired child. 

Babies need interesting things done to them and op- 
portunities to do interesting things that produce in- 
teresting results. They need the repeated, intentional 
efforts that lead babies to Jearn new skills (Hunt, 
1961). 

d. The acquisition of verbal communication is dependent 
upon the presence of adults who positively encourage 
the child to talk, to learn to label his world, and to 
nespond verbally to speech of others. Evidence sug- 

^ gests that the child acquires verbal skills, through his 
attempts to respond to the verbal productions of others 
and his being rewarded for these efforts rather than 
by simply taking in their speech (Gray, 1965). We find 
it imperative then to reach 'the adults in the environ- 
ment in order that they provide .the stimulus, the 
model, and the reward, 

e. Learning verbal coaimunication proceeds in aix^r(der[y 
way and it isr iWpo^tahtThaT parents learn -to. reinforce 
the child's efforts at each stage. Beginning with his 
earliest vocalizations which need to be shaped, the 
hearing child's parents set the climate fot oral coifN 
munication (Carroll, 1961). So must the parent of the 
hearing-impaired child. He too must learn that certain 
vocal behavior manipulates people and other behavior 

.does not. . u 

f. All sensory stimulation is part of the environmental 
stimulation and is as important to the young child as^ 
essential dietary components. Parents need help to 
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recognize and seize the o^ortunities to stimulate the 
sense modalities. 

Not receiving as much positive reinforcement from 
.their hearing-impaired child as fr3m a hearing child, 
parents need support and encouragement. 

Parents, like children, bring a wide range of indi-^ 
vidual differences to which teachers must be alert. 
'^g. A realistic, warm, personal relationship between the 
baby and his parents needs to be fostered. Studies have 
shown that there is a high correlation between maternal 
deprivation — the time it started and the length of time 
it lasted — and the subsequent damage to the child 
(Bowlby, 1961). ' ^ 

h. Bowlby's basic conclusion still ^ands, that if an un- 
mothered baby gets a mother — anyone to whom he can 
form a stable and loving relationship — ^within the first 
two years of life, progressive retardation of general 
development may ^e arrested or reversed. Ainsworth 
(1962) believes that it is not possible to reverse im- 
pairment to certain, intellectual and emotional proc- 
esses which seem to be specifically vulnerable to dis- 
turbance during early development. These include 
language and abstraction, the ability to establish deep 
and meaningful interpersronal relations, and the ability 
to coritrol impulse in the interest of long-rSnge goals. 

i. The work with parents is->f)lanned to empha.size items 
thatare relevant to the child's ability. There will be no 
direct attempt to change the home situation in relation 
to the family's economic, social, or emotional problems. 
Parents brijig these and other problems to the task 

'and therefore techniques are to be adjusted to fit the 
parent's needs at the moment. 
These assumptions seem valid and appropriate for the devel- 
opment of the early education phase of the Model Elementary 
, School. 

ORGANIZATION 

The model dementarj^" school should direct its ftf)cus from 
parent, to parent and child, to the child as a person, and finally 
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to the child's disability. Each of these stages will be dictated 
by the individual needs of the parent and ehild. However, the 
children generally will fall into the following categories: 
Group A. High Risk cjyldren who range' in age from birth 
to 24 months'. The difficulty of diagnosing deaf- 
ness at this stage of development suggests some 
will be found to have normal speech and hearing. 
They will not remain in the pi'ogram. 

Others having multiple handicaps, one of which 
is hearing impairment, will remain in the pro- 
gram for help with language acquisition but will 
* . also be enrolled in the appropriate facility for the 

additional handicap if available. 

Follow-up data will be -collected on all of the 
children referred to the program regardless of 
eventual placement of the children. 
Group B. These children^ will ran^e in age from 24 to 36 
mdnths. Again, the'children should be placed in 
appropriate facilities at the earliest possible date, 
vlt is anticipated that those childr'en with con-~ 
* . ductive hearing loss will be integrated into nur- 

sery schools with hearing' children. 

Emphasis of. the instruction is directed to both 
the .pal*ent.and child in this group. * 
Group C. Children who range from three to five years of . 

age will become the focus of instruction with on- 
■ going explanation to the parents and continued 
opportunity fpv their participation. 

It is anticipated that those children with mild 
to moderate hearing losses wjll be placed, in the 
appropriate local facility with hearing children. 
Group D. This group includes children from five to eight 
years of age. Our experience suggests that the 
terminal age may vary for the children served. 
Here the disability of the child creates the fo- 
/ cus of attention. This does not mean to say that 

there is less concern for the child as a chil^; 
rather the concern is more intensified and reme- 
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diation is purposefully directed/ to the aural re- 
habilitation aspect. 

Since the parents are the first pupils irfthrs projected plan, 
consideration musticje given to ffieir needs as^well as to the 
child's. Deafness is more than a medical diagnosis. "It is a 
cultural phenomenon in which social, emotional, linguistic, and 

, intellectual* patterns and problems are inextricably bound to- 

gethe r" (Schlesinger & Meadow). It appears therefore, that 
parents need emotional support, educational information, op- 
portunities to participate 'and ventilate with other parents and 
directed guidance in interaction with their deaf child and he 
with his siblings. 

Parents need support and understanding w^hile at the same 
time expressing their anxieties, frustrations, or guilt feelings. 
According to the studies of Schlesinger & Meadow, mothers of 
deaf children were rated as more controlling, more intrusive, 
more didactic, less flexible, and less approving or* encouraging. 
Instead of placing^the burden of instruction of the child upon 
the parent, rather it is proposed that the thrust of the Kendall 
project is to assist the parent in becoming comfortable with 
her child. Therefore, opportunities for the parentis eTijoyTnent 
of her child and his enjoyment of her should abound. Since 
these opportunities should be reality-based, the, setting should 
be **home-like'* because it is in -the home that tha child spends 
^his waking hours. 

Counseling for the parents should be both <Jirect and one-to- 
one as well as i n group.s wheie the common denominator is age 
of child or deafness itself. The entire family complex should 
be the recipient of the counseling an(l guidance. 

The goal of family participation and education is the develop- 

-ment of mothers, fatherj^, siblings and grandparents who are 
knowledgeable about children, language development, behavior 
management, ancT "pareTrtiiTg.** Through activities, meetings 
and interaction o f family, child and professionals, parents gain 
the attitudes, Insight, understanding and skills needed to de- 
velop confidence. They acquire competence in assuming re- 
sponsibility for a-^timulati ng fami ly life which promotes the 
development of communication Skills in the child. The program 
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should^be based on what we can define as the strengths in 
well-functioning family life. 

A caution must be made to be particularly sensitive to the 
varying concepts of what constitutes good family life that 
clients will bring to the prograhi, for example, the variations 
that may grow out of different ethnic and socio-economic ori- 
gins. Of course, the nurture of higher aspirations where indi- 
cated will be fostered. 

Obviously, .one cannot possibly replicate family life and a 
mother's care in an outside-the-home setting, but we try to 
identify what a well-functioning family gives its children that 
helps them develop satisfactorily and provide those experiences 
in what depth is feasible.* 

Parents participate, according to individual need, in the coun- 
seling, guidance and educational 'program that includes group 
discussion of: 1) parental feelings, 2) reactions to the child's 
handicap(s) and to. the resulting treatment of the handicap, 
.3) the auditory defecl and its implications for training residual 
hearing, 4) child management, 5) the ccmimunication process 
and language growth, and 6) physical social; emotional, in- 
tellectual characteristics of preschool children. 

Group meetings canjbe helpful to parents jn learning aboUt 
the growth and development of children. Parents also learn 
that other parents have similar problems and ways to solve 
their problems. The program sjiould offer opportuniti^js^for 
parents to plan their meetings. The interests of parents and 
the kinds of information they feel they need to fulfill their 
parental role determine the kinds of meetings. 

Undergirding parent education are some basic principles. 

1. Parents are able to learn. » * / 
New ideas to the parents can be combined with informa- 
tion they share with each other. 

2. Parents want to learn. 

The growth and development' of the young child is of 
particular interest to them. This content can he divided 
into many study topics. 

3. Parents learn when'-they are interested. 

. . ' '72 



.If they select their topics and activities, they will be 
more interested in learning. 

4. Parents remember what they learn, when they need the 
information. 

-A recent situation they have experienced will be signifi- 
cant to tliem in building a positive relationship with their 
«child. They can then use >X^hat they learn. 

5. Parents learn best >when they are free to respond to a 
situation in their own way. ^ ^ 

Each parent makes his own decision^n the basis of com- 
ments from a group leader and from other parefits. 

6. Parents have an emotional experience as well as an in- 
tellectual one at a group meeting. 

Feelings are a pkrt of ehch i^elationship. Parents must 
feel free to express their feelings. The group leader helps 
the group keep a balance of facts and feelings. 

7. Parents learn from each other. 

I Parents should feel free to discuss what they know, how 
they feel, and what they want to know. A group leader 
will emphasize the important points they express and 
add information they do not have. ' / 

8. Parents will have^ basis for changing some approaches. 
A series of meetings will help parents discuss, take time 
to consider, and solve some problems in their family re- 
lationships. The leader can suggest ways of applying new 
ideas. 

9. Each parent learns in his own way. , 

Parents learn in different ways. The group and its leader 
.allow each parent to accept or reject ideas and to discuss 
or listen in his own way and at his time. Each person's 
' way of learning is accepted. 

(Schmidt, 1971) 

While parents are the key to the early identification and 
early management program, their growth and development can- 
not be capsuled into a set of a given number of meetings, les-^ 
sons,, lectures, or experiences. The frequency and depth of 
counseling sessions and parent meetings vary with each case. 
For some cases it may mean a weekly session, with a teacher 
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and/or a social worker plus group meetings, for others it may 
mean comprehensive care of the child for the parent, and for 
still others a parent "live-in** arrangement might be desirable. 
Nevertheless, the outcomes to be Si)ught are confident handling 
of his deaf child by an informed parent who seizes every op-' 
Rortunity to develop the child^s language^and hence increase 
his cognitive ability. 

THE FACILITIES 

The facility needs .will vary dependent upon factors such as 
needs of the parent, age of the child, and place of residence. 
(jroup ^ 

Ideally, the youngest group of children should remain in 
their own homes and make only weekly visits tp Kendall School 
with theif par^ts. However, what evidence there is (Johns 
Hopkins Collaborative Perinatal Study) indicates the incidence 
of sensori-neurartoss is as great in th^ "inner-city** population 
as in subiJHbia. T)ierefore, the concej){ of ideal may have to be 
revised to accommodate to those children whose constant en- 
vironment differs from the "norm." 

It should be noted, however, that^he socio-economic environ- 
ment has a reverse effect upon parental reaction. It was Mea- 
dow and Meadow who reported the followjin-g: » 

The social and economic status of the parents of a handi- 
capped child has a far reaching effect on both their initial 
and their long-term response to 4isai)ility. For example, 
the higher the Social and occupational lev^el of the family, 
the higher are the expectations for- comparable achieve- 
ment, by their children and the g4*ftqter their disappoint- 
ment with a child who is incapable of realizing their hopes. 

Nevertheless., in a society where jipwa^rd mobility and occu- 
pational-economic achievement are important, it is entirely 
possible that both parents, if there are two parents, are em- 
ployed, hence unable to attend Kertdall on a regular basis. 
, It would seem advisable then to plan facilities for Group A 
children \^?hich'could do c^ne of several things: ' 
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a. Be on tlie grounds and parents or surrogate parents 
^ome in on a regular basis. 
* b. iOffer comprehensive care while the parents work. 

c. ^Make weekly rounds to the community center near the 

'parents home vvhere parent or)gj^'OgatdV)arent attend. 

d. . Offer **live-in" opportunities periodica|jv for parep^ts 

or surrogate parents. * 

e. Send counselor/teachers to day care center wheresi^iild 
might be enrolled. - v ' - 

For the parents of all children there should bp facilities for 
small meetings with the social worker or clinical psychologists 
which would reflect the confidential nature of the meeting and 
would contribute to putting the parent at ease. 

Additionally, rooms large enough to accommodate to all the 
parents but flexible enough to create warmth for only a few 
need to be provided for the group meetings. These groups might 
at one time be only the parents of children jn Groups A or 
etc., or they 'may include parents and families from all four 
age groups. 

VThe needs for parents of Groups B through D remain about 
'the same as described for the yoiingest group but the children's 
needs mu^t be considered. 
Group B 

For Group B (24-36 months) classes will be brief and only 
weekly. Itlis entirely possible that a *'wing" of the nursery 
school could be freed for th^ne or so hours per week those 
children would be there. However, the situation refers to the 
*Mdeal." Alternatives should also be planned, whereby these 
childreh would have some group experiences. Herein liesira 
dangerous possibility and that is that tfie cliild may be too" 
readily put into a group situation. As Papousek (1971) pointed 
out, that *Mn comparison with children brought up at home, the 
children in day-care centers usually show delays in the develop- 
ment. of speech, oculomotor .coordination, and social behavior, 
although in somatic and motor development they are equal or 
slightly better than chimren in families." He does continue 
that it is yjry difficult ftrdifferentiate the effects of insuffi-, 
cient rearing cohd^itions from^the effects of increased morbidity 
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in daycare centers, usually reported to be twice as high as in 
families 

Therefdre, if the option is' for comprehensive care, caution 
must be expended to see that warm and maternallnput is pro- 
vided by tHe caretaker. Furthermore, the large portion of the 
day, the caretaker is free to relate on a one-to-one basis^with 
the infant. Hence it is possible that the surrogate mother 
might be responsible for a family-like grouping where the older 
children are in classes for part' or all of the da^v. 
X^roup C 

F^or children 36-48 months cjasses should be held for^three 
hours per day at least twice a week. As the child matures and 
can b^ separated happily Jfrom his family the classes should 
"be five d^ys per week: ' , 

'Content of the classes shoOld focus .on language growth 
through cbgnitively dir:ected ac^tivities as described above. Ex; 
periences which form the basis for language input and dis- 
cussion occur constantly and the'child'^ environment becomes 
part of his curriculurp. \ 

Parents' should be provided oppprtymHe^^o observe the 
classes and the group discussions can center, upon the needs of 
the children as class me^nbers. _Tliere may be parents who may 
continue to need structures as described 'above to function. 
That being the case, the structure would of course b^ planned 
to meet individual needs. ' ' , / 

Group D '/ . ' * I 

Children five years and above should behoving into a full 
day program for the entire weekend the curriculum should 
continue to be experiential, but the concerns now focus on the 
phenomena of the world rath^r^'than the here and now of the 
younger child's world. Full use of audition must continue and 
the other disabilities should receive individu^ attentipn as diag- 
nostic teaching indicates. For example, some of thdrchildren 
with short attention span may benefit from behavior modifi- 
cation technviues. ,.Some of the children with limited cognitive 
ability may need smaller increments with much repetition. At 
no time should the individual child be sacrificed for the group; 
however, groups of three and four children from classes- |^f 
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seven contribute to child learningJJiraugh) peer pressure and 
motivation. Hence, teacl^er aides should be an integral p^rf of 
each class grouping through early primary level, 

Parents'must continue to attend at least montKly sessions 
and discussions can focus on the child*s*needs at the time; 

SUMMARY " . ^ ^ . " . 

Early identification must leafl'to eariy intervention which 
proviaes "fearly amplification for the child and develops parent-" 
fliilOntefacTionT Tarent interaction is the result of the pa- 
rents' obtaiiittig emotional support, being educated regarding 
the child's handicapping condition, and then being given op- 
portunities to participate with other parents and with his own 
child. It is the.un^ue opportunities for the young hearing- 
impaired .child's learning which arise in the informal^ home 
^settings that must be captuj^d. 

Once the child is in pr^School the environment needs to be 
structured for the optimum in logical, physical, social and lin-' 
guistic knowledge acquisition. While language development 
is the major goal in education of a hearing-impaired child, it is 
not the source of concept attafhment. Concepts are the sub- 
stance of language and as si|ch must constantly be strujptured. 
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